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Ask for 


at these shoe stores 


CUBOIDS 


and shoe departments 


Akron, Ohio 
Polsky Company 
Albuquerque, N. M. 
Paria Shoe Store 
Alhambra, California 
Paramount Shoe Co 
Allentown, Pennsylvania 
Wetherhold Welzger 
Atlanta, Georgia 
Thompson, RBoiand & 
Lee 


Austin, Texas 
Lone Star Shoe Serv- 
ice, Inc 
Baltimore, Maryland 
V aR Sons 
Lane Bryant, Inc 
Birmingham, Alabama 
Loveman Joseph € 
Loeb 
Boston, Massachusetts 
Thauver McNeil Co, 

Buffalo, N.Y. 
Wm. Eastwood & Son 
Burlington, Vermont 

B. J foynton's 
Charleston, S. C. 
Jas. F. Condon 
Chattanooga, Tenn. 
Miller Brothera Co. 
Chicago, Illinois 
Vandel Brothers 
Lane Bryant, Ine. 
Cincinnati, Ohio 
ne John Shillito Co, 
Columbus, Ohio 
& R. Lazarus 
Corpus Christi, Texas 
Richa Shee 


gr P Store 


q 


Dallas, Texas 
Nk Brothera Co, 
Dayton, Ohio 
Ri e-humls f mpany 
Denver, Colorado 
The May Cori ipiny 
The Fontius Shoe Co 
Des Moines, lowa 
Younker 
El Paso, Texas 
Popular Dry Goods 
Fort Worth, Texas 
Monnig’s 
Fresno, California 
Rodder Shoe Co 
Houston, Texas 
Krupp & Tufly 
Huntington Park, Calif. 


Wineman 
Indianapolis, Ind. 
P. Wasson 
Company 


Kansas City, Missouri 
Robinaon Shoe Co 
Knoxville, Tennessee 
Viller’s, Inc 
Little Rock, Arkansas 
Ike Kempner 4 
Bros., Inc. 

Long Beach, Calif. 
he Famous Depart- 
ment Store 
Los Angeles, Calif. 
J. W Robinaon Co 
The May Company 
Cuboid Salon, 3415 
W. 43rd Pl 
Louisville, Kentucky 
Stewart })) y Goods 
Co. 


Madison, Wisconsin 
Dyer’s Shoe Store 
Memphis, Tennessee 
Walk-Over Shoe store 
Milwaukee, Wisconsin 
The Boston Store 
New Brunswick, N. J. 
Uchin’'s Boston Shoe 
Store 
New Orleans, La 
D. H. Holmes Co., 
Ltd. 

Newark, N. J. 
Bambergvecr’s 
Newport News, Va. 
Hofheimer'’sa. Inc. 
Norfolk, Virginia 
Hofheimer’s Inc 
Oakland, California 
Rocail Shae Company 
Oklahoma City, Okla. 


Nissen Shoe Company 
Parkersburg, W. Va. 
Dils Brothers & Co 


Philadelphia, Pa. 
Gimbel Brothers Co, 
Lane Bryant, Ine. 

Phoenix, Arizona 

Diamond Dry Goods 

Pittsburgh, Pa. 

Cc 4. Verner Co 
Portiand, Oregon 
The Meier & Frank 
Portsmouth, Va. 
ofheimer’a, Inc. 
Reading, Pennsylvania 
Wetherhold 4 Velzger 
Richmond, Virginia 
Hofheimer'a, Inc 


Rochester, N. Y. 


Wr Eaatwood & Son 
Sacramento, Calif. 
W einstocl Lubin & 

(‘ao ‘ Ine 


Salt Lake City, Utah 
Auerbach Company 
San Antonio, Texas 
The Guarantes 7 
San Diego, Calif.- 
Boldrick'a Fine Shoes 
San Francisco, Calif. 
The White House 
Seattle, Washington 
Nordstre Shoe (er 
Shreveport, Louisiana 
Phelps Shoe Co., Ltd 
Saint Louis, Missouri 
Famous-RBarr Coa 
Scrugga, Vandervoort 
€& Barney 
Stix, Raer & Fuller 
Syracuse, New York 
Park Brannock Co 
Toledo, Ohio 
Lasalle & hach’ 
Topeka, Kansas 
Royal College Shops 
Trenton, New Jersey 
Swern & Company 
Tucson, Arizona 
Albert Steinfeld & Co, 
Washington, D. C. 
The Hecht Company 
Frank R. Jelleff. Ine 
Wheeling, W. Va. 
Stone & Thomee 
Wichita, Kansas 
The Head Shoe Co 
Wilmington, Delaware 
Storm’s Health Shocs 
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YOUR FEET are important to heal 

comfort, and success. Many people wear CUBOIDS for pois p,. 
and charm, and to prevent foot troubles. FOOT SUFFERERS 's 


bo 
wear them for foot comfort. ne 


As an aid to foot comfort and greater pleasure when walking of 
standing or working, many physicians and their patients (mam © 
women and children) have learned the value of Bui g,, 
CUBOIDS. This featherweight, California-made foot appli} ge 
ance takes the pressure off painful callouses, holds the heel i 
better position and gives a better distribution of the boi en. 


weight. By enabling you to achieve more comfortable fet the 


’ 

Burns CUBOIDS help you to walk more youthfully, add 0 ;,,; 
your poise, and tend to promote better posture. ey 
= VIC 

We believe that “CUBOIDS” will help many foot conditio ° 


and we shall always be happy to have your physician se“ an 
you to our fitting experts and let them continue to check yoll ts 
progress regularly. | 
b th: 

If your city is not on this list, write us for nearest decler. 






Burns Cuboid Company 


BOX 658 SANTA ANA, CALIFORNIA 
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Thumb Sucking 


Question—My child is 7 weeks old 
and since she was 5 weeks old she has 


been sucking her thumbs. Nothing 
seems to break her of the habit. 
Should I try to curb this natural in- 


stinct or allow her to suck her 
thumbs? She eats and sleeps well 
and is not nervous. 

Texas. 
Answer.—Pediatricians and _psy- 


chologists generally agree that thumb 
sucking in infancy and early child- 
hood is an innocent pastime. It is 
prompted by the sucking impulse that 
is present even before the baby is 
born. Early in life it stimulates the 
sensory nerves around the mouth. It 
is believed that in the first few weeks 
of life, the only contact between the 
body of the baby and the outside 
world is through these sensory nerves. 
Studies show that breast-fed babies 
generally suck their thumbs less 
enthusiastically than bottle-fed in- 
fants. The reason is that it takes more 
energy to suck milk from the breast 
than from a bottle. 

Whether it is wise to deprive the 
infant of his indulgence in thumb 
sucking depends largely on the indi- 


§ viduality of the baby and of those 


charged with his care. Mothers who 
understand the motivation of the act 
and accept it calmly will find that 
when the baby has other interests he 
forgets about his thumbs. 

Many people believe that early 
thumb sucking is responsible for facial 
deformities or crooked teeth. Molar 
occulsion may occur if thumb sucking 
‘Ss practiced to excess after the perma- 
nent teeth come through. This is 
rather unusual except where the 
youngster has been scolded about the 

terrible habit” until he becomes so 
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discouraged that he resorts to infantile 
gratification. 

Parents to whom thumb sucking is 
repulsive may wind a piece of card- 
board around the child’s elbows and 
tie it in place with ribbon. This serves 
as a splint and prevents the infant 
from putting his thumbs in his mouth. 
This procedure may satisfy uncom- 
promising parents whose sensibilities 
won't permit them to let the child 
alone, but it will not add to the child’s 
happiness. 


Ringworm of the Scalp 


Question:—My son, aged 8, has de- 
veloped what the doctor says is ring- 
worm of the scalp. I cannot imagine 
where he might have caught this. I 
understand there are several cases of 
it in the school he attends, but he does 
not play with any of the boys who 
have it. What is the best treatment? 
Should he stay out of school” 


Georgia. 


Answer.—Recent studies of an epi- 
demic of ringworm of the scalp in a 
school indicated that in many in- 
stances infection was transmitted 
through instruments used by the local 
barber that were not properly ster- 
ilized. It is possible that your son 
acquired his infection in this way. 
Several preparations have been de- 
veloped for treatment. Some appear 
to be of value, but further trial will be 
necessary. In some cases, removal of 
the infected hairs is indicated. Vari- 
ous iodine, sulfur and copper prepara- 
tions have been used. Decision re- 
garding, treatment in the individual 
case must be left to the physicians. It 
may not be necessary for your son to 
remain out of school, but some form 
of tight-fitting cap usually is recom- 
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mended. to be worn at all times so 
long as infection is present although 


your son may object to going to school 
in such a head covering. 


Allergy Problem 


Question:—My 8 year old son has been 
given injections for allergy for the 
past two years. He has never been 
immunized against smallpox, diphthe- 
ria or tetanus. Would it be safe to 
have our doctor give these immuniza- 
tions now? I realize how important 
such protection is, but am worried 
about possible reactions. 
Minnesota. 


Answer.—If your son does not have 
eczema as one manifestation of his 
allergy, there is no reason why he 
should not be vaccinated against 
smallpox. Most allergic patients show 
no reaction to diphtheria toxoid or 
tetanus toxoid. Toxoids differ from 
antitoxins in that they are not pre- 
pared by using serum from animals 
exposed to the infection, and there is 
therefore no “foreign” animal protein 
that might cause a reaction in human 
beings. Of course your doctor will be 
governed by the general condition of 
your son, but immunization appears 
desirable unless there are strong rea- 
sons for its omission in your doctor's 
opinion. 





These columns are for the motb- 
ers among HYGEIA’S readers. 
Questions will be answered by 
qualified physicians either through 


these columns or by letter. 
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WHO’S WHO 





“GIRL FRIDAY” 


FRANCES W. SULLIVAN says of her 
work, “I am secretary and general 
‘girl Friday’ of the Children’s Heart 
Association, of which I wrote. I have 
had several hospital and medical posi- 
tions, including medical records |i- 
brarian at the Cincinnati Children’s 
Hospital, medical clerk with the Ten- 
nessee Valley Authority in Chatta- 
nooga and Knoxville, Tenn. I attended 
the Universities of Chattanooga, Cin- 
cinnati and Tennessee, but so far 
have a degree from none of them. | 
am interested in the problems of the 
cause, care and cure of rheumatic 
fever in children and therefore find 
my work with the Association most 
absorbing.” 


SCHOOLS OFFER OPPORTUNIT! 


A 1936 graduate of the Duke Univer- 
sity Medical School, C. P. STEVICK, 
M.D., explains that the public schools 
offer one of the best opportunities 
that exist at any age for teaching 
citizens how to “prevent the pre- 
ventable and cure the cureable.” Dr. 
Stevick is serving as Medical Director 
of the School-Health Coordinating 
Service of the North Carolina State 
Board of Health. 


YOUNG MAN WITH A BRUS} 
CLIFFORD McCLISH, artist of this 


month’s cover for HyGeta, studied at 
the Chicago and American Academies 
of Art before he sold his first piece oi 
work, an illustration, at the age of 19. 
He hails from Battle Creek, Mich, 
but for the past three years he has 
lived in Chicago, where he is now al- 
filiated with the Vernon-Stephens- 
Hall studios. 

His interest in art can almost be 
measured in quarts—quarts of ice 
cream that melts into soddeness on the 
drug store counter while he expounds 
on pigments and styles to a friend. 

When asked for vital statistics, he 
said he was 22, single and preferre¢ 
5 feet, 4 inches tall blondes. 

This information was compiled by 
Clifford’s fiancee who asked that she 
be notified when we received it. Ap- 
parently she was afraid that Cliff, who 
delivered the letter in person, was %° 
modest that he might neglect to givé 
it to us! 
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Maybe a spanking is not the 
right approach to the problem. 
Maybe your child is troubled by 
poor eyesight. If he brings a 
report card like this, don’t reach 
for the hair brush. 

First . . . Have your child’s eyes 


examined regularly! 





R . « Professionally prescribed 
when needed to make 
seeing more comfortable. 


Sf OE 
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Overweight 


may menace your health, 





especially if you are over 30, 


for 





it often goes hand in hand with high 


blood pressure, heart ailments, diabetes, 


and other diseases. 


The chief cause of overweight is 


overeating. 





It rarely results from 


glandular disturbances or other causes. 


If you are overweight, 





let 





diagnose the cause. 


Follow his advice for bringing your 


weight down to normal, or a little below. 





For further helpful information, send 
for Metropolitan's free booklet, 37-Z, 
“Overweight and Underweight.” 

It contains lists of the calorie values of 
almost 300 foods, suggested low-calorie 
menus, illustrated reducing exercises, 
and a table of ideal weights. 


Keep it there ~ gy help aie 








COPYPIGHT 1947— METROPOLITAN LIFE INSURANCE COMPANY 


Metropolitan Life 
Insurance Company 
(A MUTUAL COMPANY) 

Frederick H. Ecker, cHaAtnMAN OF THE BOAKD 4 


Leroy A. Lincoln, prestpeENtT 
1 Mapison Ave., New Yor« 10, N.Y. 








TO VETERANS—IF YO HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP IT! 
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QUESTIONS and ANSWERS 





Contact Lenses 


Question:—I plan to use contact lenses. 


and would like to know where to 
purchase the ones that do not re- 
quire any solution. 

New York. 


Answer.—Glass contact lenses that 


do not require a solution are not 


manufactured in the United States 


_ This type of lens rests directly on the 


membrane covering the front part of 
the eye, though probably there is a 
thin film of moisture between the glass 
and the tissue. Manufacturers in this 


/ country design lens to clear the mem- 


brane because direct contact may 
cause irritation and scarring and in- 
terfere with the vision. Instances of 
this have been reported in medical 


literature. 


Pregnancy 


Question:—I have a friend whose hus- 
band is a chronic drinker. She has 
just learned that she is to have a 
baby next June. Will this child be 
affected in any way by the alcohol 
the husband consumes? 


Alabama. 


Answer.—lIt is an old but unproved 
belief that alcoholic intoxication of the 


| parent or parents has a detrimental 


effect on the offspring. According to 
scientific studies, a 5 per cent concen- 


| tration of alcohol might cause damage 
_to germ cells, but even in severe in- 


toxication the alcohol concentration in 
the body is only about one-tenth o! 
that strength. This mistaken conclu- 
sion that drunkenness injures the baby 
is the result of incorrect interpreta- 
tion of statistics. It is true that mental 
deficiency is found more common} 
among children of alcoholics than in 
the general population. The point that 
is significant is that drunkenness oc- 
curs most frequently in families with 
a hereditary background of mental 
and emotional instability. Alcoholism 


' is not so much the cause as the resu:t 
| of these factors. 


Hammer Toe 
Question:—How can hammer toe be 
remedied? 
New York. 


Answer.—Hammer toe is a com 
mon disabling deformity involving the 
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smaller toes. It is due in many cases 
«9 abnormal development of the joint 





in infancy or it may be caused by 
nointed, short shoes crowding the toes. 
Structures about the joint become de- 
‘ormed and the capsule becomes con- 
tracted, subjecting the joint to un- 
usual irritation from pressure. Corns 
on the back of the toes are frequently 
distressing and calluses under the 
metatarsal joints of the toes involved 
are disabling. Stretching and various 
foot movements are frequently em- 
ployed, but the results are unsatis- 
factory. 

If the hammer toe results in dis- 
ability, the joint should be treated 
surgically, although the removal of the 


s€S, 
to 
re- 


hat toe is rarely necessary. 
not 
= Eye Disease 
the Question:—I'm writing to you re- 
of garding keratoconus. Could you | 
Sa give me any information as to its 
as cause, is it very common, at what 
his age does the bulge progressing 
m- cease, and does a person having the 
ay disease have any hope of ever hav- 
in- ing normal vision? 
of Oregon. 
cal 
Answer: The cause of keratoconus 
is not definitely known. Thinning of 
s some parts of the cornea, resulting in 
the cone shape, is thought to be 
- brought about by a nutritional or 
- glandular product deficiency during 
hy the years of rapid physical develop- 
be MH ment. It occurs most commonly be- 
101 tween the ages of 10 and 16. The con- 
dition progresses slowly for about 4 
to 6 years and then tends to become 
arrested. The cornea does not resume | 
ed its former normal contour. Con- | 
“ sequently, normal vision cannot be | 
oa expected, although it can be improved 
7 by medical and optical treatment. 
: Baking Soda 
a Question:—I have been using a 
of mixture of baking soda and salt, 
i about a level teaspoon of the latter 
a to two ounces of the former, to clean 


my teeth. It seems satisfactory, but 
I am wondering whether I should 
i add sodium perborate to this mix- 


d ture. Is this all right, and what 

i proportion should be used? 

os New Mexico. 

th 

al Answer: Sodium perborate is a | 

rather powerful chemical, and it 

lt would be unwise to include this in 
homemade tooth powder. There have 
een reports of considerable irritation 
of the tender tissues of the mouth from 
careless use of this substance. Re- 

ne acions similar to burns, with blister- 





ing may occur. It is the mechanical 
een, of the teeth and the spaces 
tween them, plus stimulation of the 


gums, that is of very great im- 
portance, 


l- 


Cosmetics 
May © 

Cause 

Sneezing 








y 2 DETERMINE the cause of sneezing . . 


oo 


if you are allergic 





. especially if it per- 


is, of course, a task for your physician. Consult him 


as to whether your sneezing is caused by a common “cold” or 
is the result of sensitivity to cosmetic allergens. 


It may be a simple matter to control sneezing and other allergic 
manifestations by using Marcelle hypo-allergenic Cosmetics. 
They are formulated especially for the allergic woman .. . 
known allergens have been omitted or reduced to a minimum. 
Ask your physician about the benefits of using these especially 
prepared cosmetics. Excellent for normal skin, too. 















COSMETICS 







Send for trial supply today. Stix sample 


beauty aids 10c. Blond, brunette or auburn. 


Acceptable for advertising in publications 
of the American Medical Association for 
15 years. 





vital MARCELLE COSMETICS, INC. 


1741 N. WESTERN AVE., 





CHICAGO 47, ILL. 
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ask for 









(THEY'RE 
PATENTED) 

















(CONVERTS 
INTO JR. 
YOUTH'S 

BED) 








: than ever before 


Mothers know they can depend on 
KROLL KABS and KRIBS to offer maxi- 
mum safety, comfort and health-pro- 
tection for their babies, with the utmost 
convenience and ease-of-handling. Look 
for the Kroll trademark when you 
choose your baby's carriage or crib, 
and get the many exclusive, patented 
features offered only by Kroll. 












“on ~ Ds = 

s 

MM/S” Guaranteed by “VE Lf 

eect Good Housekeeping 
“ 


" 










32" 45 aovearistd WS 






Sold by leading stores 
FREE FOLDER! 
Write KROLL BROS., Chicago 16 
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LET THERE BE LIGHT 


By William J. Hanvik 


Thanks to the efforts of the Eye Bank for Sight Resto- 
ration, one in twenty-five blind men, women and children 
in the United States has hope of regaining sight. Mr. Han- 
vik, in this article scheduled for the April issue of HYGEIA, 
tells why such a seemingly small number of people 
(from ten to fifteen thousand) may benefit from the Eye 
Bank’s work, and how corneas that the Bank has on de- 
posit may restore sight to those who are fortunate enough 
to be eligible. 


CARE OF THE AGED AND 
CHRONICALLY ILL 


By Theodore G. Klumpp, M.D. 


One of our greatest errors in handling the aged is in 
forcing people to retire at a stated chronological age, re- 
gardless of their physiologic age, says Dr. Klumpp. In 
doing this, we waste the abilities of experienced and val- 
uable workers, and make living difficult for older people. 
Emphasizing the growing importance of the problem of 
the aged and chronically ill, Dr. Klumpp offers a number 
of constructive suggestions to the problem. 


CANCER, A COMMUNITY PROBLEM 


By James R. Miller, M.D. 


Cancer as a community problem is a relatively new idea 
in public health, and Dr. Miller’s suggestions should find 
many interésted readers. A community program for can- 
cer control, says Dr. Miller, should include an information 
service, a detection center and cancer diagnostic and 
treatment clinic. 


TRUTH ABOUT UNDERWEIGHT 


By Hugo R. Rony, M.D. 


Observations have proved that there are three heredi- 
tary types of body build, the proportions of which remain 
fairly constant in our population. Half of us are medium 
built, one-third are stout, and one-sixth are lean. Though 
a large number of underweight people fall into the group 
of the hereditarily thin, there are, of course, people who, 
because of illness or other factors, tip the scales at less 
than normal weight. Medium, stout and thin people 
should find the seldom published truth about underweight 
interesting. 























In infant cereals as in basketball, scoring ability counts. Your 
doctor recognizes your baby’s needs for vitamins and minerals 


and easily-digested grains which make CEREVIM 


a fust among fist foo 5 


OQ 
CEREVAIM scores HIGH 


in thiamine and other B complex vitamins. It helps provide 





adequate supplies of iron, calcium and-other minerals. Proc- 
essed from eight natural foods, CEREVIM is readily prepared, 


time-saving, palatable and easily digested. 


Trade Mark CEREVIM—REG. U. S. Patent Office. 
CEREVIM 


es LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY + NEW YORK 20, N.Y. 

















Presented with the hope 


this will be interesting 


“Welpful Modern 
dee of View 


and helpful to you 





About keeping 






playthings 
out from 
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underfoot 
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Since little 
youngsters often 
seem happiest playing 


wherever Mother is, 








your problem of safe 7) 
and neat toy storage may be taking on house-wide 
proportions, with every room in the house becoming a possible play space. 







i storage of tovs. There 
One helpful plan a6 
things have their own 
advocated is to set . : 
“ie place, and your child 

aside a definite / 
can see what he wants 
spot for toy stor- : 
" at a glance, which 
age in each room, ; is 
. he can’t do if toys are 
especially the living 


Behind Daddy’s chair tossed into a basket. 
room and dining room 


Sa 
— that is, near your OS Then you might find 
own centers of activ- SS that when there are 
just “too many” toys 





ity. [hese places 
need not take up too around it would be 
much room and may better to get some out 


do much to simplify 


In a buffet drawer 


of the way altogether, 
the “picking up.” For instance— so they don’t tempt your child to 
dabble in one kind of play after 


IN THE LIVING ROOM you ash 
: another. Too many playthings 


might use the bottom bookshelf , 
around at one time tend to distract 


a child. 

This information is based upon the 
Play chapter of the helpful 147- 
page booklet entitled Your Child 
From One to Six, published by the 
Federal Security Agency. For a 
free copy, just write to the Chil- 
dren’s Bureau, Washington 25, 
D.C. Ask for “Publication 30.” 


or that“*hidden’”’ corner behind 


Daddy "Ss chair. 


IN THE DINING ROOM there 
is the possibility of your having a 
shelf built above the radiator or 
of using a drawer in the sideboard 
or buffet. 


Open shelves built into a child’s 


room are best for more permanent 


We hope the foregoing is helpful to you just as millions of people find chewing 
Wy rigley’ s Spearmint Gum helpful to them, 


Wrigley’s Spearmint Gum 
is your standard of quality 
for complete chewing satisfaction 
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From South Africa 
To the Editor: 

My husband and I are now in oy 
second year of subscribing to Hycra. 
and I compliment you on having 
magazine which is outstanding in jts 
service to the layman. I have found 
it both interesting and informative. 
and it is a great joy to read articles 
which can be so easily understood. 

I belong to the Federation of Wom- 
en’s Institutes of Natal, Pondoland, 
Zululand and East Griqualand. and 
have the privilege of serving as the 
Federation Convener for Child Wel- 
fare. Recently we held a conference 
on child welfare, and I told the dele- 
gates about Hycera and its tremendous 
propaganda value in the work we 
were doing. I suggested that we tr 
and get HycGera into as many homes as 
possible. We accepted the principle 


| of setting up a little circulation library 


of HyGeta, on a nonprofit basis. 
Thanks again for the many hours 
of pleasure and enlightenment that 
Hycer1a has brought me, all the way 
here in South Africa. 
Mrs. GertTRUDE Harvey Couen 
Natal, South Africa. 


Reader’s Advice Heede 


To the Editor: 


Enclosed find my renewal to Hycela 
for three years. I am a teacher of Red 
Cross Home Nursing and use Hycels 
in all age classes. 

Suggestion: Why can't we have 
more material on the home care 0! 
sick, improvised equipment, etc.’ One 
short article in each issue would give 
the readers a nice coverage of the sub- 
ject through the years. 

Mona A. Pa.ner, R.N. 
Laredo, Texas 

Note.—Hyce1a’s reply to this su- 

gestion is to be found on pages 18- 


183. Many thanks.—Eb. 


Twenty Years Late 
To the Editor: 

Mrs. Bromley and I definitely enjoy 
studying Hyceta. It is not only ¢ 
matter of pleasure but of decide 
profit. We only regret that we did n0 
begin twenty years ago, since it would 
have saved us health, grief and mate 
life more effective. 

I am amazed, that’s the right wor 
—at relatively intelligent America” 

(Continued on page 172) 
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WITH THE YEARS 


Among the many changes that occur with ad- 
vancing years is a slow but progressive loss of 
appetite. Decreased physical activity, reduced 
rate of metabolism, exaggerated food dislikes, 
and not infrequently poor mouth hygiene, all 
contribute their share. But unfortunately the 
reduction in appetite is often excessive, and 
the amount of food eaten falls far below that 
actually required to insure greatest possible 
strength and vigor, and to prevent excessive 
loss of weight. 

‘Yet nutritional deficiencies and a state of 
malnutrition need not develop. When the in- 
take of nutritional essentials must be increased, 


the regular use of the delicious food drink made 
by mixing Ovaltine with milk aids greatly in 
achieving this end. This dietary supplement 
supplies virtually all the essential nutrients in 
generous amounts. It provides biologically ade- 
quate protein, readily utilized carbohydrate, 
highly emulsified fat, B complex and other 
vitamins including vitamin C, and essential 
minerals. 

Three glassfuls daily, in conjunction with 
even an average diet, raises the intake of nutri- 
tional essentials to fully acceptable levels. Easily 
digested, it may be taken either hot or cold as 
a beverage or with between meal-snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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PROTEIN 
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CARBOHYDRATE 
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0 ee 
PHOSPHORUS ..... 


*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 VITAMIN A 3000 1.U: 

32.1 Gm. VITAMIN B, 1.16 mg. 

31.5 Gm. RIBOFLAVIN 2.00 mg. 

64.8 Gm. NIACIN re 6.81 mg. 

1.12 Gm. VITAMIN C bees 39.6 mg. 

0.939 Gm. VITAMIN D 417 1.0. 
12.0 mg. COPPER 0.50 mg. 








172 








f—) He’s on the “milk beam” 


4: Here’s a lad who’s all set to fly a true course to health 
and happiness—with safe, nourishing, digestible 
Carnation Milk as co-pilot. 


From Carnation he'll get the minerals that build 


- sturdy-straight bones and fine, sound teeth—and 


vitamin D, the “sunshine” vitamin, to help these minerals to build 


their very best. And he'll also get muscle-building protein, and butter- 


fat. and other essential food values of whole milk. 
So, if your baby’s formula calls for evaporated milk, be sure you call 
for Carnation—the milk every doctor knows. And after bottle-feeding days, 


remember that there’s no better milk for boys and girls to grow on! 


=e ACCEPTED—Carnation Milk and these statements concerning it are accepted 
ee ‘ e Council on Foods and Nutrition of the American Medical Association. 







Carnation Mil 
SAFE nrst seale dir-tignt, then sterilize 
DIGESTIBLE hea n Ts and homogenized; a sott-curd milk that agrees with babies, 
NOURISHING pplying all the essential values of good whole milk 
FORTIFIE th tamin D, the ‘sunshine’ vitamin, for strong 
WRITE for “Your Contented Baby 6 pages of helpful advice 
on baby care. Carnation Company, Dept 770-B, Milwaukee 2, Wi 
TUNE IN the Carnation “Contented 
Hour Every Monday Evening. 


Contented 
Co ws’ 
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(Continued from page 170) 
especially “the educated,” that have g 
grossly neglected the matter of health 
so vital to happiness and usefulness 
Is it the general atmosphere of haste. 
ambition, greed? 

At any rate, here are thanks to yoy 
and your staff in the great contriby- 
tion you are making to the health. 
happiness and welfare of this nation, 

Henry W. Bromtry 
Cynthiana, Ky. 


Wanted—Facts, Not Question, 


To the Editor: 

In the October Hyce1a you pub- 
lished an article by Mildred Dew.- 
berry. This article seems to be more 
questions than answers. Couldn't we 
readers have an article with more facts 
and explanations instead of questions 
which explain nothing to us? 

READER'S NAME WITHHELD 
Roanoke, Va. 


Note.—Purpose of this article was 
not to answer questions, but to show 
by questions that—believe it or not— 
people still question the advisability 
of teaching young people about sex 
problems. Hycera has carried many 
informative articles and will publish 
more of them in the future. However, 
because of limited space, few medical 
topics can be covered completely in 
the scope of one HycGera article.—Eb. 


Liked November Editorial 


To the Editor: 

I should like to commend you for 
the fine editorial in the November 
issue of Hycera. Your statement here 
conveys an understanding of the prob- 
lem of health and fitness which should 
be more generally adopted by the 
public at large. 

We use this magazine regularly in 
our hygiene courses and find it very 
helpful. ‘ 

Lioyp MEssersMiItTH, Chairman 
Department of Health and 
Physical Education 
Southern Methodist University 
Dallas, Texas 
Hyg 
To the Editor: 

As a high school student 
health, I would like to tell all of you 
that help publish Hycera exactly wha' 
I think of your magazine. 

I find it very helpful for use as 4 
reference for health. The various 
subjects are always of interest 
but. also, you publish articles that 
correspond to our textbook. The dis- 
eases discussed are always of the latest 
discoveries and therefore stimulate 
more interest. I assure you tha! 
Hyceta is greatly appreciated by ™ 
classmates, teachers and myself. 

Keep up the splendid work. 

D. Creakbaum 


taking 


me 


| Mentone, Ind. 
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Ota as the result of hemorrhage 


into the brain at birth or a faulty develop- 

ment of the brain at birth and occasionally 
ilso as a result of injury or disease during the early 
years of life, there is permanent damage to the tis- 
sues of the brain. Not much can be done to restore 
tissues that have been destroyed. However, a great 
deal can be done to train the children who have been 
thus crippled in the use of and control of the tis- 
sues that are affected. They can be taught to make 
the most out of the tissues that have not been dam- 
aged. 

As the child grows, determination of its exact 
mental and physical capacity is important. Because 
of the difficulty in controlling muscles, these chil- 
dren sometimes make facial grimaces or have diffi- 
culty with their speech. Actually more than three- 
fourths of these children have been found by care- 
ful study to have intelligence quotients of 70 or 
higher. They are teachable. Indeed some of them 
have been found to be superior in their mental ca- 
pacity. 

The care of children with spastic paralysis or 
cerebral palsy at present is woefully inadequate ex- 






cept for a few expensive private institutions in this 
country. Now the National Society for Crippled 
Children and Adults and its affiliated state and local 
societies are going to make the care of the so-called 
spastic child or cerebral palsied children their spe- 
cial problem. 

Among other objectives, they hope to make cer- 
tain that the child thus crippled will get the most 
that medicine can give for improving his physica! 
and mental health. He should be given every oppor- 
tunity for education. He should not be isolated but 
permitted to participate in play and in family, com- 
munity and national life. Whenever possible, he 
should receive vocational training within the limits 
of his physical and mental! capacities either in shel- 
tered workshops or in other places where he can 
be fitted, if possible, to take a place in the competi- 
tive world of business and industry. 

We have not yet applied to this problem the in- 
tensified and coordinated research that is now be- 
ing given to problems of infantile paralysis, tuber- 
culosis, heart disease and cancer. Such coordinated 
and intensified research inevitably yields results of 
value far beyond their cost. 
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ESTROYER of American youth, juvenile de- 
D linqguency, has been exposed to the merciless 

glare of national publicity for the past five 
years. The result of focusing nationwide attention 
on this subject has produced a wide variety of sug- 
gested spectacular and quick cure-alls. 

What shall be done for or to (depending on your 
point of view) the hapless, hopeless or wicked juve- 
nile delinquent ? Shall he be beaten, jailed, assigned 
to a forestry camp, drafted into the Army, subjected 
to a curfew, or edified by seeing his parents lan- 
guishing in jail to atone for their son’s illegal ac- 
tivities? 

The current vocal and published fireworks about 
juvenile delinquency illus- 
trate an American technic 
of handling public affairs, a 
technic, thank goodness, 
that we did not rely on too 
much during the war effort. 
This technic is: first a wave 
of concern or indignation 
regarding a particular evil 
engulfs the press and other 
channels of public opinion, 
and meetings, committees, 
resolutions and the pres- 
sure of mass agitation may 
result in passing an ordi- 
nance or law. This accom- 
plished, we usually are 
satisfied that our duty has 
been done and that by legis- 
lation our responsibility has 
been wholly lodged in some public official. Our zeal 
usually does not extend to seeing that the newly 
enacted legislation is implemented with sufficient 
staff and funds to accomplish the required job. 

Much of this process has been followed with 
relationship to juvenile deliquency. Metropolitan 
communities have passed curfew ordinances de- 
signed to wipe out deliquency but the police of these 
communities ruefully admit their inability or un- 
willingness to enforce these ordinances. 

Hard pressed law enforcement agency heads have 
turned their attention to “parental delinquency” 
and announced they intend to seek legislation for 
punishing fathers and mothers, ignoring the fact 
that sufficient legislation of this type can be found 
in most states’ statute books. The more significant 








Does physical punishment really teach? 
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by 
FREDERICK A. BREYER 


fact is that a great deal of so-called parental neglect 
is transformed into something entirely different and 
wholly guiltless on close scrutiny. 

The virtues of essay contests on better citizen- 
ship, “soap box derbys,” hobby competitions, recrea- 
tional activities of many specialized kinds, church 
and Sunday school attendance and other endeavors 
as panaceas for youthful law breaking have been 
widely publicized. 

What about these wholesome and worthwhile 
activities? It requires no difficulty of judgement 
to endorse their worthiness for their own sakes. 
But the experiences of juvenile court officers indi- 
cate that there are individuals with deep seated 
anti-social and delinquent 
behavior patterns who are 
not and cannot be touched 
by the types of activities 
described. 

Let me not be misunder- 
stood. I wholeheartedly en- 
dorse church and Sunday 
school attendance. Religion 
is one of the most effective 
therapies in dealing with 
delinquency. I unreservedly 
approve the Boy and Girl 
Scouts, Boys’ Clubs, the 
Y.M.C.A., the C.Y.O. and 
many other of the interest- 
ing and useful pursuits that 
have been mentioned. These 
community religious and 
recreational programs are 
vital in the life of a decent community and I urge 
their constant strengthening. 

Let me describe two delinquents who have re- 
quired a tremendous amount of attention from the 
juvenile court with which I have been connected 
for the past six years. 

Richard Roe was born July 18, 1930. Between 
October 18, 1943 and October 26, 1945, he was re- 
ferred to the juvenile court on eight occasions. He 
assaulted and struck his mother and grandmother, 
started a fire in a school auditorium, destroyed cur- 
tains, drapes and stage properties, threw burning 
matches at small children, ran away with three 
other boys and acted incorrigibly in his own home, 
a foster home and an institution. 

Referred by the juvenile court to a child study 
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What will he think about—learn in jail? 


institution for observation, Richard was returned 
to the court for disposition. The psychiatric report 
stated, “Richard was impulsive, unpredictable, rest- 
less and erratic. He had planned on running away 
and had used various attention getting mechanisms. 
Examination failed to disclose evidence of a psy- 
chosis. He was known to have had ar encephalitis 
and his behavior was construed to be the residual 
of a postencephalitic syndrome. Richard will have 
difficulty in adjusting in whatever situation he is 
placed. His reasoning and judgement will be poor 
and he lacks insight. Sooner or later he will be a 
state charge or problem of many.” 

It is obvious that a curfew, membership in a boys’ 
recreational or character building organization, or 
any of the usually suggested popular measures 
would be completely ineffectual. To rule out the 
common suggestion of parental delinquency it 
should be stated that Richard’s mother, a widow, 
had the benefit of a good home background and has 
accompanied him to religious services regularly. 

Here’s another case of a boy we will call Bill 
Robinson. This 16 year old boy has been known 
to the court for eight years, exactly one half of his 
life. At the age of 8, Bill was apprehended while 
stealing from parked cars. Since then he has been 
involved in offenses of gradually increasing serious- 





Will compulsory military service help? 
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ness, the last of which occurred a few months ago 
when, while drunk, he wounded an adult in a saloon. 
At present he is in the state industrial school. In 
approximately a year he will be free to again take 
his erratic and dangerous place in society. 

Why is Bill erratic and dangerous? At the age of 
5 he had a serious case of measles with a high fever 
and a short while later double pneumonia accom- 
panied by a high fever. Shortly after this illness a 
cupboard fell on him, injuring his head and spine. 
Examinations by the court’s physician and psy- 
chiatrist resulted in the following statement: “We 
are fairly safe in assuming that this boy early in 
life, before he was hit on the head, suffered with a 
cerebral trauma or from an acute infectious disease 
(pneumonia) complicated by encephalitis. This ac- 
counts for his trouble at the present time. He has 
poor, if any, inhibitions and many of his delin- 
quencies probably represent acting out his fantasies. 





Will heavy physical labor be the answer? 


This is not unlikely because like all encephalitics 
he does not have full inhibitory control. Society 
must therefore protect him as well as itself.” 

Reduced to layman’s language, the true picture is 
that here are two boys, one temporarily in state 
custody, who are quite likely to commit crimes of 
violence up to and including murder. It would be 
laboring the obvious to say that the usual popular, 
frequently publicized remedial measures for de- 
linquency control would be utterly useless. 

The cases just described do not constitute a ma- 
jority or even a large proportion of the cases 
handled by an urban juvenile court. However, 
physical maladjustments and deviations from nor- 
mal health are the basic causes for a substantial 
share of serious delinquency cases. The two case 
histories selected illustrate a relative rare physical 
condition, but there is ample illustrative materia] 
for other disease-based cases of juvenile maladjust- 
ment. The combination of physical, mental and 
emotional abberration are legion, and competent, 
professional diagnostic service in determining the 
reasons for individual anti-social behavior is funda- 
mental in any program that deals with delinquency. 
In the Cincinnati Juvenile Court, four boy first 
offenders out of five never (Continued on page 220) 
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by WILLIAM W. BOLTON 














ROBLEMS facing the specialist in geriatrics, 
Pin: recently rediscovered .. . actually it is 
nearly one hundred years old . .. branch of 
medicine dealing with care of the aged, are many 
and varied. Some, such as chronic arthritis and 
rheumatism, cancer and heart disease, are receiv- 
ing concentrated attention by special organizations. 
But one problem, prostatic enlargement, long a 
matter of deep concern to many an aging male, has 
received such attention that it is well on the way to 
a satisfactory solution. 

In earlier times, this condition presented a real 
dilemma. Balanced against the discomfort, dis- 
turbance of rest and even the actual distress it 
caused was the fact that attempts at surgical cor- 
rection proved too often dangerous to life. So, the 
majority of patients endured their misfortune as 
best they could, aided by sedatives and artificial 
drainage, until some crisis developed, such as com- 
plete blockage or infection, and made intervention 
imperative. 

Now, thanks to revolutionary events, more and 
more such patients are being spared this ordeal. 
Specialists in this field of medicine, known as urolo- 
gists, should receive full credit for having studied 
and investigated this problem so thoroughly and 
satisfactorily. 

Hidden within the body, the prostate gland is just 
a name except to those who have unpleasant expe- 
riences with it. Even to many sufferers the way in 
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which it causes trouble is somewhat of a mystery. 
It might be said that the prostate, like many delin- 
quents in society, juvenile and otherwise, is a bad 
actor chiefly because of its environment. For it is 
located at a spot where any exuberance it may dis- 
play is sure to have repercussions. 

By the same token it is... or rather was, before 
satisfactory measures were developed . . . not easily 
reached. It is located at the point where the de- 
licate tube that carries off the urine leaves the 
bladder. In fact, this tube passes through the sub- 
stance of the prostate gland. Obviously, any over- 
growth within the gland may compress this tube, 
or perhaps even protrude within it. This possibil- 
ity is increased by the fact that, with what seems 
almost perverseness, some overgrowths are most 
marked in this very area of the prostate. Another 
contributing factor is that the gland’s outer surface 
consists of a tough fibrous tissue that prevents 
expansion. 

Normally the size and shape of a large chestnut, 
the prostate is composed chiefly of glandular and 
muscular tissue. It is an integral part of the male 
reproductive system and is important in the sexual 
act. Peculiarly, it is at the time when atrophy or 
decreased activity of most parts of the body usually 
begin that the gland, or a part of it, begins the 
process of overgrowth. Why this occurs has never 
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been determined. One theory is that some glands 
of the male body have the ability to produce both 
female and male hormones. In youth and the prime 
of life, the male hormone -is abundantly present. 
But, as old age appears, the male hormone decreases 
in amount, so that eventually relatively more female 
hormone is produced. Theorists who follow this 
reasoning argue that the female hormone stimulates 
enlargement of the prostate. This has never been 
proven and there is evidence suggesting that it is 
incorrect. 


MANY OBSTACLES HAVE BEEN ELIMINATED 


The area of the prostate increases and develops 
bumpy outgrowths that inevitably press on the 
urinary tube and compress it as one’s finger com- 
presses a soft rubber tubing. ‘The normal flow of 
urine is interfered with, perhaps causing no dis- 
comfort and may even pass unnoticed at first. As 
the overgrowth continues, the passageway becomes 
smaller and smaller. Eventually normal function 
is no longer possible. It was here, in the old days, 
that artificial drainage of the bladder was resorted 
to... usually with eventual development of in- 
lection of the urinary tract. 

Earlier urologists had no difficulty in determining 
the problem. Only solution available was surgical 
removal of all or a part of the prostate gland by 














making use of an operation through the body wall. 
Such major surgery in elderly patients, so often in 
poor general physical condition, was especially 
risky. 

However, urologists succeeded in eliminating 
many of the obstacles. It was learned that if infec- 
tion was present in the bladder or in the urinary 
tract this must be controlled before operation. Per- 
haps even more important, it was found especially 
necessary to restore the urinary tract to as nearly 
normal size and function as possible. It can be 
appreciated that in a person who for years has had 
obstruction to the flow of urine, gradually increas- 
ing in severity, considerable back pressure will be 
obvious. This will be manifested by an increase in 
the size of the bladder, later in dilation of the smal! 
tubes leading from the kidneys to the bladder, per- 
haps even eventually in cyst-like distention of parts 
of the kidneys themselves. 

Rapid release of this distention was found to be 
extremely hazardous. Its counterpart can be ob- 
served in a man pushing with all his strength to 
open adoor. Suddenly the obstruction is removed. 
The man comes sprawling in, completely off ba'ance 
as a result of abruptly finding no resistance. In 
bladders suddenly reduced in size after prolonged 
stretching, severe hemorrhage often occurs. 

From this knowledge came the use of gradual! 
decompression of the excessive back pressure. 
Other helpful developments were recognition of the 
importance of keeping such patients well supplied 
with fluids, safer forms of anesthesia and improve- 
ment of the general health as much as possible be- 
fore operation. 

But urologists were not (Continued on page 232) 
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Long handled spoons protect hands 
when preparing very hot compresses 





Nose-holes in sacks may be placed 
over pitchers of steaming solutions 


: 


Use bags for waste disposal. Bishop's 


caps will protect and keep food clean 
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With little aid patient pulls self up by 
sheet attache 
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to the foot of bed 
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uts of rolled stockings placed 
at pressure spots will relieve pain 
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Press water bottle against tray to Cardboard cartons make useful, 
expel air. Heat will last longer inexpensive and handy bedtables 


Umbrella forms inhalation tent; Pillows provide back comfort and 
paper cone forces steam into tent aid in maintaining good posture 


Washboard forms pillow support Changing position often gives 
and adds to the patient's ease patient a more cheerful outlook 
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HERE are many more‘old folks living longer 

than folks formerly lived. There are many 

where once there were few. Medical and sani- 
tary science have contributed to this condition in 
our own lifetime. 

Naturally many more of us are thinking about 
this situation and what it means to us. Even though 
we are not medical men or experts in this field, we 
have our own ideas about this based on what they 
have told us through the printed pages, over the 
radio and by living those years ourselves. We are 
either just approaching this classification or we 
have accumulated enough years of living to be a 
real member of the so-called “aged.” 

Last March, Dr. A. C. Ivy gave us an explana- 
tion of “How We Grow Old” in the pages of this 
magazine. In April, Dr. Haven Emerson added an- 
other angle in this knowledge of growing old when 
he wrote “Doctors Guard Your Health.” And in 
May, Dr. Thurman B. Rice told us about “Adding 
Life to Our Years.”’ The outstanding statement by 
Dr. Rice was the sentence, “It is not the length of 
life that counts, but the quality, the usefulness of 
it.” Dr. Ivy’s article is a gold mine of information 
telling us that we are as old-as our arteries, that 
we have a decrease in our sense of smell, volume of 
voice, size and weight of heart, decrease in blood 
power of healing, loss of physical strength and 
many other changes as we progress beyond 45 
years and draw near to 65 years of age. There is 
nothing here that should discourage a man. It 
only explains to the interested oldster why he acts 
as he does and gives him the chance to adjust him- 
self mentally to the inevitable changes that occur. 
True, he may even be able to delay the approach of 
some of these changes by following some health 
hints. Dr. Ivy stated, ‘“‘There is no evidence show- 
ing whether exercise to a point of comfortable 
fatigue will prolong or shorten life. It would seem 
that it should prolong life, in the presence of ade- 
quate diet, and make old age more normal and use- 
ful.” 

Many athletic coaches like to portray their ideas 
in the light of common everyday things. I have 
often compared the starting and substituting of a 
pitcher in a baseball game to traveling along an un- 
known highway by automobile and coming to a fork 
in the road that has no sign post to guide the driver. 
If you go to the right, you start Joe as pitcher for 


Emotional control, agility and 
strength should now be achieved 


\ 
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today’s game. If he goes well and your lads play 
well behind him and are strong at bat, you will win. 
You arrive at the destination planned. You choose 
the right road. 

But suppose he does not go so well. Will you 
return to the fork in the road or will you inch along 
and look for a crossroad? If you decide to return, 
you probably yank Joe and put in John to pitch, 
John will be handicapped but perhaps if you change 
at once you can still win. If you leave Joe in and 
try for a crossroad (a lucky break in the game) 
you will be gambling. Experience proves both 
choices to be right. 

This problem of growing old is like traveling a 
highway into a mountain. There are all kinds of 
highways and mountains. There are all kinds of 
elderly and old people. Most of us are looking for- 
ward to a happy spot for our retirement. It might 
well be up on a mountain where we can look back 
over our path of progress. Some of us will be pleased 
with one spot while others will choose a more elab- 
orate spot further along the road. Some will retire 
earlier than others. The answer for us is what we 
are striving for as a goal. Most of us strive for a 
certain quality and usefulness. 

A well traveled mountain highway is usually 
well posted with direction signs so that accidents 
will be held to a minimum. So as we travel along 
this highway of old age (Continued on page 213) 


TRAVELING THE MOUNTAIN 
HIGHWAY 


Happy 


by H. S. DeGROAT 





Beware of nervous tension and 
of becoming too over-fatigued 
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Most important is to find a retire- 


Many work to death instead of ment spot where you'll be hoppy 
retiring. Plan for old age now 


Exercise to comfortable fa- 
tigue. Work at your hobbies 
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This article is based on 
the writer’s observations 
of the work of The Chil- 
dren’s Heart Association. 
It has been checked by 
the medical director of 
the Heart Association. 


CRIPPLED CHILDREN ces ua 
Without Crutches 


DITH has spent two of her twelve years in bed 
—one sixth of her entire life. Yet she is leading 
a happy, well adjusted life with none of the 
mental disturbances that might have resulted from 
such an unnatural existence. Two years in bed seems 
forever to a restless, lively child. During most of the 
time, she felt fine, too—eager to be out running and 
jumping rope with her friends. But Edith had crip- 
pling rheumatic fever and her heart was damaged. 
She will never again be able to participate in stren- 
uous games, although she may now join her com- 
panions in school and quiet play. 

Edith’s mother took her to a clinic six years ago. 
She said the child didn’t seem to want to play and 
“she felt hot nearly all the time.”” Her mother had 
tried all the remedies she knew, but Edith’s cold and 
sore throat remained. Sometimes she cried with pain 
in her ankles and wrists and knees. Sometimes, too, 
her nose bled for no apparent reason. 

“And, doctor,’ Mrs. Moore asked tearfully, “what 
makes her jump and jerk all the time? She never 
used to. She’s never been a nervous child.” 

“The jumping and jerking may mean chorea, that 
you probably know as Saint Vitus’s dance,” the 
doctor explained. 


Chorea, persistent colds and sore throats, joint 
pain, nose bleed—together these symptoms spell 
rheumatic fever. This disease is one of the least 
familiar but one of the most serious of all childhood 
illnesses. It has a fearful record. It is a greater killer 
of school age children than whooping cough, scarlet 
fever, measles, meningitis and infantile paralysis 
combined. Little is known about the cause of the dis- 
ease, but much is known about its pitiful effects on 
the hearts of its victims. One attack may not do ir- 
reparable damage to the heart, but the danger in- 
creases enormously with each successive attack. 
Even if the heart heals completely, it may be scarred 
and will be an easy prey to other diseases. 

What are doctors doing about this disease? They 
will reply that medical care is not the only treatment 
necessary. The prolonged convalescence, education 
and rehabilitation of these children is a community 
problem. Cincinnati is trying to meet the needs of 
children with heart disease through “The Children’s 
Heart Association,” an organization responsible for 
integrating the activities of the local agencies that 
aid these children. 

This community program can best be illustrated 
by Edith’s case history. When she first came to the 
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clinic, she was a pale, listless little girl with a low 
grade fever and many complaints. After a complete 
examination, x-rays, electrocardiogram and several 
other laboratory tests, the diagnosis of rheumatic 
fever was confirmed and the doctor decided to send 
her into the hospital immediately. She was hospital- 
ized for three months, while the disease was acute, 
but she required many more months of rest. The 
hospitals were crowded and needed their beds for 
children with acute illnesses and those who needed 
emergency operations. Few institutions have the fa- 
cilities for the long months of rest required for a 
child convalescing from rheumatic fever, and par- 
ents can rarely afford such care if the beds are avail- 
able. So Edith had to leave the hospital at a time 
when she still needed special care. 

In many instances, rheumatic fever strikes the 
underprivileged children of the community, and 
Edith was one of these. 
Before Edith was dis- 
charged from the hospital, 
, trained social worker 
told the mother abecut car- 
ing for Edith during the 
ext few months. After 
\dith was settled in her 
wn bed, a visiting nurse 
pave the mother instruc- 
ions concerning the care 
pf the child. She was also 
able to make suggestions 
nbout simple games, handiwork and amusements 
hat would keep a bedfast child busy throughout 
he long days. 

In its treacherous way, rheumatic fever struck 
Edith again, and back she went to the hospital for 
everal weeks. Her heart became a little worse this 
ime and a long period of rest was even more néces- 
ary than before. This time, Edith’s mother decided 
hat the care of the other children and her many 
ome responsibilities would not permit her to give 
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Rheumatic fever demands constant watching 
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Edith the attention she needed. Fortunately, a 
convalescent home in the community offered the 
kind of treatment Edith required. Here the doctors 
and nurses supervised her care, dietitians planned 
her diet and trained teachers kept her busy and 
amused. Edith’s bed could be wheeled to the schoo! 
room for instruction, plays and an occasional movie, 
and her program was adapted and changed as her 
physical condition permitted. In spite of many) 
months in bed, Edith was able to keep up with her 
classmates in school. 

Meanwhile, the daily administration of sulfadia- 
zine in Army and Navy camps had proved to be a 
successful method of preventing the occurrence of 
infections due to the streptococcus germ. It ® gen- 
erally believed that rheumatic fever follows such 
infections, so the treatment seemed well worth try- 
ing on children who had had rheumatic fever. Ac- 
cordingly, in the fall of 
1943, the doctors began to 
administer sulfadiazine in 
small daily 
group of children that in- 
cluded Edith. The program 
proved more successful 
than they had dared _ to 
hope. Out of a group of 
more than one hundred 
children treated between 
1943 and June 1946, only 
three have had recur 
rences. It is questionable whether these three chil- 
dren have taken the drug regularly or long enough 
for the treatment to be effective. Edith has had no 
recurrence of rheumatic fever in the two and a half 
years which have elapsed since that time. She has 
improved greatly and returned home. In the fall, 
she will be able to attend a special school for 
crippled children, where her program of class work 
can be interspersed with rest periods and her 
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physical condition can be (Continued on page 234) 
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Laboratory tests determine the treatment 
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by ROGER WILLIAM RIIS 


WO million men and women in the United 

States, by most conservative estimate, should 

be wearing hearing aids, and are not. The 
thirteen manufacturers of aids accepted by the 
American Medical Association (and others making 
unacceptable aids) are going after this market as 
never before. They have vastly improved their 
instruments, made them less conspicuous, more 
efficient, in some cases less expensive. More than 
that, they have made headway against the silly 
prejudice against wearing an aid. After all, why be 
more self-conscious about an aid for the ear than 
about an aid for the eye? 


DEAF PEOPLE NOW BUYING AIDS 


The hard of hearing have responded to the cam- 
paign. They have been buying instruments at an 
accelerating pace for the last four years. In 1943 
they bought about 100,000, in 1944 twice that many, 
last year (1946) probably 300,000. 

Technical improvements in the instruments (par- 
ticularly the adoption of the vacuum tube in 1937) 
have stimulated interest, but a more important fac- 
tor is the lively battle within the industry. The 
battle is still hot, and the public is the chief bene- 
ficiary. 


AIDS WERE ONCE EXPENSIVE 


Up to 1943 a good aid was startingly expensive; 

many cost $200 and prices were static. Suddenly 
Zenith Radio invaded the quiet scene with battle 
flags flying, unlimbered the artillery of mass pro- 
duction, and introduced an aid at $40. The industry 
broke into uproar. 
’ Nineteen manufacturers organized the American 
Hearing Aid Association and descended on the 
Federal Trade Commission, accusing Zenith of un- 
fair competition in selling below cost of manu- 
facture. 


IT WAS HELP VERSUS PROFIT 


“Below cost!” fired back Zenith; “why, there 
isn’t an aid on the market that costs over $20 to 
make. People can buy a radio which lets them hear 
Europe for $19.95. A hearing aid is only a part of 
a radio. By no stretch of the imagination should it 
cost anywhere near the prices at which it is being 
sold.” 

“Upstart!” roared the others. “There’s not a 
thing new in your product, except a million dollars 
put into advertising. Anyway, we don’t make any 
money. Look at the mortality among the makers of 
aids. There used to be 90 manufacturers, now there 
are 40, soon there will be fewer than 20.” 

Which has proved correct. Although $200 for an 
instrument which costs $25 or so (one costs nearly 
$40) to make suggests a huge profit, most manu- 
facturers actually do not net much. The reasons 
are high sales costs and high servicing costs. Zenith 
has brought out two other aids, each at $50, still 
loses money on them. 

One company whose aid is priced at $200 made 
only 25 cents a share on its stock last year. Elec- 
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trical and radio manufacturers have studied 4, 1 


field carefully and decided not to go into it: thers 
is little if any profit in it. Western Electric brough 
out an aid at $89.50, but the dealer’s profit was t,, 
small to permit post-sales “psychological” sery;, 
for users. Another later aid, improved at $125 
gives the dealer enough margin so that he is able 
render this important service. Western Electy; 
stems down from Alexander Graham Bell, who 2 
true passion was the study of hearing and spec, 
and the company regards its aid with sentiment ay 
pride greater than the dollar volume of sales wa 
rants. 

The costly aids involve audiometer tests of th 
customer’s hearing and several post-sales checkups 
The hard of hearing are almost invariably fussy ap 
demand repeated tests, all of which increases sald 3 
and service costs. Zenith, on the other hand, sells ; 
aid over the counter in optical, drug and departme 4 
stores. The customer buys it, and that’s that, 


HEARING AIDS 
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Price is a critical topic because the hard of hea 6 G 
ing are in general not prosperous. Their afflicti wi 
is a business handicap; their salaries tend to be lo PE 
The cheap aid opened an immense new marke ca 


hordes of people bought it who had previously shif 
at high prices. Three out of four buyers of Zeti 
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aids were first-time buyers of any aid. Where MR on 


biggest of the older companies had achieved a hi | 
point of 162 dealers, Zenith started off with 3! 
and today has more than 4000. Bei 

As has happened often enough in other industr4 I 
the competitive advertising, the general pepping 


Ol 


n: 
f 


d 
and hand to hand fighting boosted everybody’s bi ” 
ness. There is no “best” aid for everybody—# D Ww 
no one which is best for all purposes. The pol te 


man may need the most expensive aid, and the ot! 
way around. 

Bernard Baruch sometimes wears an aid— d 
cheapest one. “Do you find it the best?” he \ 
asked. 

“It serves me as well as any,” he replied. © 
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fact is I hardly need one at all. But I’m alv4 hea 
being asked a tough question by some congress unl 
committee or newspaperman. I’ve found that! last 
pull out my hearing aid, fiddle with it, and ask" and 
the question be repeated slowly, it throws the 4" dep 
tioner off balance and gives me time to gt ¥ %! 
answer all set.” 

The modern aid is in essence a tiny local ® A 
phone, or one-man public address system. It *¥j_ pre 
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First, go to the best otologist you can find. Have him 
determine whether the loss of hearing is temporary 
or progressive, in the upper, lower, or middle register, 
or in restricted tonal areas of hearing. This is impor- 
tant to know, and no mere salesman should be trusted 
to tell you these facts. 


9 If ic appears that you need an aid, don’t be silly. Get 


one. Don’t think it will advertise your affliction; as 
a matter of fact, everyone you meet either knows al- 
ready that you don’t hear well or finds it out very 
soon. On the other hand, a good aid often isn’t 
noticed at all—and in any event isn’t anything un- 
pleasant to see, 


3 Be skeptical of glowing advertisements. 


Take a friend with you when you go to try the aids. 
Don’t test the set by listening to the salesman’s voice. 


Have the friend read aloud to you the list of 25 test 
words provided by the Volta Bureau, and see if you 
can distinguish between “fan” and “van,” “rack” and 
“rag,” “thy” and “thigh.” 










THOSE WHO THINK THEY CAN BE 
HELPED BY A HEARING AID SHOULD 
NOTE ALL OF THESE SUGGESTIONS 
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6 Go armed with the list of AMA accepted aids. They 


will serid you the list if you write to the Council on 
Physical Medicine, 535 North Dearborn Street, Chi- 
cago 10, 


Remember, the best aid for you is the one which 
enables you to hear human speech best—not too 
loud, with a minimum of disturbing overtones. 


Insist on a week’s trial in your ordinary surroundings. 
If the company charges $10 or $15 deposit for this, 
deductible if you finally buy the aid, that’s fair. 


Wear it. Use it. Be patient. It’s a nuisance to be 
“wired for sound.” You may have to learn to hear all 
over again, and to adjust your own voice properly, 
Write to the Volta Bureau for their Reprint 565, of 
detailed instructions. 


Q Expect the aid to give you adequate, not perfect, 


hearing. Expect it to last from three to five years 
unless you trade it in for a newer model. A batteries 
last anywhere from a day of constant use to a week, 
and cost from 10 to 30 cents. B batteries last a month, 
depending on use and size, and cost on the average 
$1.60. Upkeep thus runs from $30 to $75 a year. 


And look forward to increased sociability, im- 
proved friendships, more contented hours. 
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wide as a single column of type on this page, a little 
longer than half the column, as thick as this maga- 
zine and about as heavy. 

In it are a microphone, vacuum tubes, an A bat- 
tery to light the filament, a B battery, a volume 
control, and in many sets a tone control. One type 
has a tiny telephone receiver which fits in the ear, 
a second type clamps a receiver to the mastoid bone 
behind the ear. Forthcoming models on which al! 
manufacturers are working frenziedly will be even 
more compact, flexible and powerful. The makers 
talk with excited secretiveness of tiny mercury 
batteries, individual radio attachments, and other 
radical innovations about to be made. 

With the constructive help of the Federal Trade 
Commission, the manufacturing industry has adopt- 
ed fair practice rules and is setting its house in 
order. 

Not so the dealers and repair men. Far too often 
the dealer’s income depends on his selling the par- 
ticular aid which he represents, whether or not it is 
the right one for his customer. Investigators with 
normal hearing have visited salesrooms and have 
been sold aids. Ear doctors tell of people who have 
been high-pressured into buying expensive instru- 
ments, though all that ailed them was wax in their 
ears. 


THERE ARE STANDARD PRICES 


Big city salesrooms are usually superplush par- 
lors gleaming, with chromium. Salesmen are mag- 
nificently termed “acousticians” or “consultants’’ 
when they often have no special training except in 
tricks of voice and enunciation, to cause the cus- 
tomer to think that the aid is making him hear 
wonderfully. The people he meets in everyday life 
of course aren’t going to talk like that. 

Opportunities for mystifying the customer and 
talking him into extra charges are inherent in the 
mechanism of the aid. There are far too many 
instances in which a user is soaked “$18 for elec- 
tronic adjustments” when all that was wrong was 
a loose wire. Far too often the victim is high-pres- 
sured. “You need to trade in this old model for our 
new model at $155.” 

Some makers are striving to improve conditions, 
but the manufacturer as a rule has no control over 
the dealer. Western Electric has set up standard 
charges for repair jobs, and enforces them by field 
inspection. It is usually the dealers, not the makers, 
who also do the misleading advertising. 

The best protection for the hard of hearing 
against the gyps is such organizations as the Ameri- 
can Hearing Society, 1537 35th Street, N.W., Wash- 
ington, and its chapters and affiliates around the 
country; the Volta Bureau at the same address, 
that provides inquirers with a list of twenty-eight 
approved hearing clinics throughout the nation; and 
such institutions as the Central Institute for the 
Deaf, in St. Louis, a great national center of otol- 
ogy; and the New York League for the Hard of 
Hearing, sustained by voluntary gifts. 

The New York League, by unanimous testimony, 
does an outstanding job. As just one of the many 
services it offers, a person with impaired hearing 
may visit its offices and (Continued on page 230) 








by MARY EMILY CARR 





The Woman’s Auxiliary 
to the Kentucky State 
_»” Medical Society solves o 
problem menacing their 
State’s health record 


RECORDS FOR HEALTH 


Kentucky” smilingly accepted her crown. So 
successfully had she represented her state that 
no other girl could surpass her charms. 

But did the beauty of “Miss Kentucky” tell the 
complete story of her state? Did it tell of the mud 
roads leading to the one room schools? Of the clear, 
cold, polluted springs from which many families 
obtain their drinking water? Of the flies swarming 
around the dinner tables? Of the malaria-carrying 
mosquitoes which no screens intercept and which 
live and multiply unmolested? 

For years it has been agreed that the best medi- 
cine is preventive medicine and that the only way 
to preventive medicine is through health education 


, i ‘ALL and stately, the gloriously beautiful “Miss 


of children as well as adults. When the Woman’ 
Auxiliary to the Kentucky State Medical Society 
investigated Kentucky’s health education progral, 
however, they found that forty thousand Kentucky 
boys and girls were being educated by two thousand 
teachers in one room schools. And these two thot- 
sand teachers, most of whom had never studied 
health or prevention of disease, who had neve! 
planned a balanced meal and who taught eigi! 
grades in one day, were entrusted with the health of 
future Kentuckians. 
The Auxiliary turned to the American Medic#! 
Association for help in acquiring educational m* 
terial on preventive health, suitable for distributi® 
to Kentucky’s schoo] age children. Equipped with 
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radio records that tell delightful health stories for 
children and that were prepared by the A.M.A.’s 
Bureau of Health Education for distribution where 
needed, the Auxiliary carried the health message 
into the rural sections of their state. Everywhere 
they were welcomed by county school superin- 
tendents. 

But there was still another obstacle to prevent 
them from teaching health to the children in the one 
room schools. Many such schools lack electricity, 
and these records, cut for radio use, had to be played 
on electric record players. The Auxiliary told the 
Bureau of Health Education about this difficulty, 
that could be solved only by the use of ordinary 
phonograph records. Even in the remotest 
rural districts, some sort of phonograph is obtain- 
able. 

But phonograph records are expensive unless 
made in large quantities, and the Kentucky 
Woman’s Auxiliary now urges all auxiliaries in 
states with rural areas where health education is 
needed to notify the Bureau of Health Education. 
If enough copies of the records are requested, rec- 
ords suitable for playing on nonelectric phono- 
graphs will be made and Kentucky’s health educa+ 
tion problem solved. 

Following the health story program, the Aux- 
iliary conducted a health essay contest in which 





more than two thousand rural schoo] children 


peted. The prize was won by 12 year old Jear 
O’Donnell, a seventh grade pupil and a member ot 
her school’s 4-H Club group. Jean’s interest it 
health is a matter of necessity. She has diabetes 
and has experienced facial paralysis, so she says 
“We have to lose our health to fully appreciate good 
health. I’m always trying to learn everything I can 
about how to stay well.” Jean arises every morning 
at 4 o’clock to meet the 5:25 school bus. She reaches 
home at 6 o’clock in the evening. Five years ago 
a neighbor gave her a little pig, and since then Jea 
has been in the hog business. Every year she gives 
her family two hogs to use for meat. With the 
proceeds from the hogs she sells, she has bought 
her own school clothes and three Victory bonds, and 
has $90 in the bank. She has won 4-H Club prizes 
for her biscuits and her clothes. 

Though Jean won the prize for the best essay, the 
two thousand other children who competed in the 
contest received the lasting benefit of a_ better 
knowledge of how to live well and of how to keep 
in good health. 


Lasting benefits of a better knowledge 
of how to live are bestowed on chil- 
dren receiving school health education 
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by THOMAS H. McGAVACK 





EVEN hundred seventy-two pounds! ! I don’t 
mean baby beef! Just the largest woman in the 
world. She walks with two crutches; has not 

seen her feet in years; cannot put on her stockings; 
and really needs a moving platform to carry the 
excess fat of her stomach wall. 

You ask, is she overweight! No, you can’t call 
that overweight, that’s obesity. You see, if you are 
15 per cent or more overweight, that in itself is a 
disease, to which we give the name obesity. 

Why do people become obese? What disease is 
it? Is it dangerous? Will exercise take off the excess 
fat? What magic drugs are there for slenderizing 
“the easy way ?”’ What can be done about it? These, 
and other similar questions that are asked the 
physician daily, demand answers that may help 
every one who suffers from overweight. 

To say that fat is the result of eating more than 
you and your body need is perfectly true, but it does 
not explain why Mrs. A., who “eats like a horse,” 
stays thin, while Mrs. B, who “watches her cal- 
ories,” takes on many extra pounds. People grow 
fat for a number of reasons. For instance, fatness 
may run in the family. Nervous disorders, produc- 
ing an abnormal and often tremendous appetite, 
may be responsible. Sometimes the body’s glands 
are disturbed in such a way that overweight results. 
Faulty habits of eating, commonly learned from 
elders, often cause children to become obese. The 
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Best way to reduce is to con- 
trol the amount of food eaten 


person who has been accustomed to an active 
physical life changes to a sedentary occupation but 
retains his former appetite. These and other causes 
must be taken into account in the proper treatment 
of an individual who is overweight. For example, 
it would hardly be logical to treat Mrs. A, whose 
overweight is due to faulty gland activity, in the 
same way that we would treat Mrs. B, who has 
learned “bad habits of eating,” or Mrs. C, whose 
obesity is directly traceable to a disturbance of the 
nervous system. 

If you are obese, your history, physical examina- 
tion and certain confirming laboratory tests tell the 
doctor what condition or from what combination of 
conditions you are suffering. Only he is able to pre- 
scribe intelligently for your problem. 


FAT PEOPLE MAY ARGUE 


Many people become resigned to overweight, 
especially those who have a large appetite and find 
eating one of their major pleasures. They argue, 
well, what’s the difference if I am overweight? It 
cannot do any harm. But there they are wrong! 
Obesity is more of a distressing handicap than mak- 
ing it difficult to get around quickly and comfort- 
ably! IT IS A REAL MENACE TO HEALTH 
AND LIFE! ! “How?” you’ask. In the first place, 
interference with the action of the heart is probably 
the most common and serious. effect of excessive 
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overweight. When the body “takes on” fat, it stores 
much of it in the “stomach cavity,” or abdomen, and 
‘n the sac around the heart, called the pericardium. 
To make room for this excess fat, the heart must be 
-rowded and its muscular movement, so necessary 
for keeping the blood in circulation, is distributed. 
his crowding may be so great that many over- 
weight people become short of breath on the slight- 
est effort. They wrongly believe their hearts and not 
he overweight to be the cause of the trouble. The 
pull of the excess fat in the abdomen causes a poor 
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posture with stooped shoulders, the spine is abnor- 
ally curved and the chest is compressed like an 
accordion. This makes further work for the already 
embarrassed heart and lungs. 

Overweight cripples the heart and, in another 
vay, the circulation. Every added pound of flesh 
means an additional two-thirds mile of blood ves- 
els, into which the heart must pump the blood. We 
know that overloading any one of the engines pump- 
ing our city’s water supply will shorten its life and 
ay cause it to break down completely. So it is with 
he person who persists in forcing his heart—that 
s really a pump—to do 15 to 50 per cent more work 
han nature designed it to perform. 


HEART ATTACKS OFTEN OCCUR 


This pump has to service a larger area if you are 
bverweight, but it also has to work under higher 
pressure to do this extra work. High blood pressure 
s from three to eight times as frequent in people 
vho are overweight than it is in those who are 
ormal or underweight. This high blood pressure 
auses other changes that are not only undesirable 
but actually dangerous. For instance, strokes occur 
hree times as often in fat people as in those of 
ormal weight. Blocking of a blood vessel in the 
eart—commonly called coronary occlusion—is al- 
‘ays serious and often fatal. Life insurance com- 
panies have shown that death due to heart trouble 
8 twice as common in the overweight person as it 
Sin the population at large. The danger from over- 
weight is real—not fancied. 

Not only is the heart in danger from obesity, but 
he subsequent poor posture hampers the work of 
he lungs so that shortness of breath becomes a 
Troublesome symptom. 

Extra pounds necessitate extra oxygen and nour- 
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ishment, for, contrary to common belief, pounds of 
fat are active tissue and must be kept alive. There- 
fore, the liver and other organs that play a part in 
preparing food for the tissues must suffer. For 
instance, gallbladder disease and gallstones are 
more common in overweight people than in those 
of normal or underweight. Diabetes occurs fre- 
quently in those who are overweight. 
There is truth to the old maxim that “What is 
added to the waist line is taken from the life line.” 
What can we do about it? Just three things: we 
may remove the cause, prescribe a diet or admin- 
ister drugs. 
Frequently, we can remove the cause. If fatness 
is due to an underactive or an overactive gland, this 
function may often be restored to nor- 
mal. If overweight is connected with 
or due to certain nervous strains, a 
change in surroundings or change of 


job or occupation may correct the 
entire: matter. Sometimes, education 


in.regard to faulty eating habits will 
help the patient to reduce. 

It is obvious that a person becomes 
fat because he takes and uses more food 
than he needs for the type of life he is 

. leading. A stenographer’ requires 
approximately one-third the energy of 
a sandhog and treatment, at least 
theoretically, consists in reducing the intake or 
increasing the energy spent so that less material 
is left to form fat. This sounds simple—but in 
actuality, especially if you are overweight, it re- 
quires all the skill your doctor has and all the co- 
operation you can give him to reduce you consis- 
tently, effectively and, above all, safely. 

Let us consider increasing your energy output. 
Why not, you ask, exercise and more exercise”? 
Many widely heralded reducing regimes are based 
on this thought. The fallacy lies in three things: 
exercising increases your appetite far out of propor- 
tion to the energy expended; to “work off’’ the 
energy contained in a single pat of butter (as was 
served in prewar days) demands the muscular 
activity required to climb the Washington monu- 
ment; and vigorous exercising throws an added load 
on the already overburdened vital organs such as 
the heart, lungs and kidneys. This does not mean 
that the obese person should not exert himself 
physically. It does mean that he should do so 
moderately and gradually. 


DIETING—IS THE BEST WAY 


Other methods for increasing the body’s use of 
energy include certain gland preparations (or hor- 
mones) and several other drugs. Gland prepara- 
tions are extremely useful in some cases, but dan- 
gerous if not well indicated. Many of the drugs thus 
far recommended have serious toxic effects, even 
including blindness, and, like the hormone prepara- 
tions, should certainly not be employed except on 
the advice of your physician. 

Because of the facts already mentioned, reducing 
the energy intake, or the amount of food eaten, re- 
mains the surest and best way of losing weight. The 
diet must be carefully (Continued on page 234) 
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YSMENORRHEA is a subjective symptom 
and in the school girl is intimately tied up 
with her emotional and physical development 

and the complaint of pain must not be accepted as 
indicative of pathology. 

Sex is developing within the girl and it, too, is 
subjective. Only physical evidence that she has 
when she experiences these strange new emotions 
are the menstrual periods and the change in body 
contour. The boy has a more active sexuality and 
his attention is directed outward while the girl’s is 
directed inward. 

Therefore, dysmenorrhea in the schoo] girl calls 
for infinite patience, sympathy and understanding. 
Too, always evaluate the history of pain without 
prejudice. The home background of the girl greatly 
influences her attitude toward menstruation. If 
she is being reared by a mother who feels that a 
lady should retire or lessen her activities during her 
period, the girl will have difficulty in adjusting to 
the American school life. This is frequently true 
of the Mexican girl. She may be of peon back- 
ground but the mother feels that the daughter must 
follow the edicts of her people so the young girl is 
kept home from school and allowed to do nothing. 
The excuse to the school states that she is not well. 


WMT UYRQ0U/ 


School attendance and class work are retarded and 
the girl is classed as having difficult menses. 

Even among American families, the habit of 
regarding the menstrual period as “a sick period”’ 
still exists and it is easy for a girl to enjoy a period 
of lassitude at home in bed waited on tenderly by 
mother. Even when the mother works by the day, 
how delightful it is to rest comfortably at home and 
indulge in day dreams. Often the visiting nurse 
finds the “sick girl” in bed with the radio on and 
surrounded by movie magazines. 

Even if the girl remains in school, she may com- 
plain of pains and ask permission to lie down. A 
good school should have a quiet rest room with cots, 
blankets and hot water bottles. The room should 
be supervised in order that there may be quiet and 
those truly ill have care. Records should be kept 


of the hour the girl rested and the subject missed. 
It is strange how dysmenorrhea occurs so frequently 
during the class hour of an unpopular teacher! 





The girl who has difficulties with her studies fing 
an escape at the menstrual period and stays at hon, 
or asks to rest and may let dreams block out th, 
school failure. by ‘ 

Yet there are girls who definitely have pain at tj, 
menstrual period. How to evaluate it is a probe 
If in doubt, we must take the statement of pain , 
given and allow the girl to rest. A warm cot wit 
local heat and a drink of hot water may relic 
the girl and she may return to class. This is try 
of a malnourished, young girl. Seeing a girl in ¢), 
rest room doubled up with cramps is not proof » 
dysmenorrhea. There may be other causes , 
abdominal pain and it is possible to have a state y 
hysteria which, while not true dysmenorrhea, mug 
also be treated with rest and quiet. The rest roo 
attendant should have a thermometer and take th 
temperature of any girl with a question as to seve 
ity or cause of pain and if this is above 100 degree 
the girl should be sent home and the mother advise 
to consult the family doctor. 

After the menstrual period, the girl should } 
referred to the schoo] doctor. The school docty 
should have the girl’s attendance record or the nu 
ber of times and hours she has rested. She shoul ill 
have the girl’s intelligence record, her status o A 
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% 





social adjustment in the school, her attitude towa 7 
sports and as much family history as can be 0 
tained. If the school doctor feels that there is 
true dysmenorrhea, the mother should be notifi 
and the case referred to the family physician. 
Best treatment of dysmenorrhea, physical 
mental, is prevention. The girl who has growl 4 
from infancy under the guidance of a pediatric 
rarely has menstrual disturbances. Menstrualii 
is as it should be, a normal function of a norm 





body. Only a few girls have this background. Bhyeey 

Some one has said that a good way for a mal py 
learn how to raise a boy is for the man to haley; 
travelled the road himself. A good way 1! Binpes 


woman to understand an adolescent girl is for he Die 
to have traveled the road herself and NOT enst 
HAVE FORGOTTEN ABOUT IT. and a; 

Establish the menstrual period as a normal fU"ivhen 
tion. Show the girl that normal menses wile po. 
life, usefulness and happiness. Glamorous ™\"HRongi¢ 
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may be the cause of congestion. The adolescent 
girl is so full of life that she wishes to be active in 
games. It is difficult to persuade the students to 
leave sports for corrective postural work. There- 
fore the early junior high school years need special 
attention to posture. The entering girl is timid in 
the new environment and consents and cooperates 
more willingly to posture work. 

Exhaustion and fatigue from late hours, neglected 
focai infections, endocrines or anatomical pathology 
Fiueens, the envied airline hostess, the indefatigable may be the cause of dysmenorrhea. The school 
irmy nurse—all go through these periods. A brief physician should evaluate the symptoms of the 
lescription of the life of the nurses at Corregidor school record and history and decide if medical care 
tppeals to the finest in every girl. is needed. If it is needed, the girl’s mother should 
Diets of school girls are frequently the cause of be contacted and the case referred to the family 
enstrual difficulties and should be discussed again doctor. ; 
ind again during the first months of menstruation Dysmenorrhea in the school girl demands deep 
when guidance is most readily accepted. study into the emotions, which, in our newer light of 

Posture ig a great factor and with it we must mental hygiene, we need to give the most careful 
onsider the shoe. Sandals on cold damp cement and sympathetic consideration. 















id. 
mal | 
o hat 

for 
‘or he 
)T 











] funs 
widel 
mo 










196 





\ OST childless marriages result from involun- 
| tary sterility. Physicians want to help these 
married couples that want a child and have 

done nothing to thwart nature. 

There are many married couples who have prac- 
ticed prevention of conception for a various length 
of time and who later desire to have a family but 
fail to accomplish their purpose. The period dur- 
ing which contraception is practiced is voluntary 
sterility. These people need the same investigation 
and treatment after they abandon contraceptive 
precautions as those who are involuntarily sterile. 

As almost every one knows, from time immemo- 
rial women have been blamed for barren marriages. 
3efore Biblical times and throughout recorded his- 
tory the man was not considered a factor, not even 
in a minor way, except in isolated instances by 
thoughtful physicians and philosophers who took 
the male partner into account as equally or partial- 
ly blameworthy. Amongst primitive peoples today, 
as in antiquity, people still resort to magic, incanta- 
tions, invocations of special deities and more or less 
mystic religious rites in the expectation that bar- 
ren fields and barren marriages may be granted 
the desired fertility. 

During the present century and part of the last 
century, physicians became cognizant of the possi- 
ble fault of the male in sharing responsibility with 
his childless mate. Recognition that the sterile 
marriage involves both partners has been impetus 
to intensive investigations and led to progress. 

Sterility has thus finally become a medical prob- 
lem. There are many mechanical, anatomical and 


from 
A. Devaney, Inc. 


by I. C. RUBIN 


functional defects and difficulties which the physi- 
cian can recognize; therefore, he is in the best posi- 
tion to remedy them. Increasing knowledge in this 
field has led to specialization by physicians who 
have drawn from kindred sciences such as biology, 
zoology, physiology, biochemistry and_ genetics, 
facts that aid them in tracking down faults of re 
production and in finding remedies to correct them. 
The great progress made in animal breeding has 
proved a decided help in the field of human sterility. 
But physicians never lose sight of the biologic dif: 
ferences—that is to say, the gap that separates 
man from the lower species. They reckon with 
the sharp difference in intellectual and emotional 
development and the part that psychogenic inflv- 
ences play in the human sphere. But these factors 
also affect animal fertility. That nervous contl- 
tions affect the sexual state is amply supported by 
evidence particularly accumulated during the !a* 
war where women prisoners in constant fear an 
terror suffered from menstrual disturbances in over 
50 per cent of the cases studied ; 23 per cent ceased 
to menstruate altogether. After liberation, by 1 
creasing their nutrition and supplying lacking vit 
mins and the reassuring feeling of security, m0 
of the menstrual irregularities disappeared. Result 
of this widening horizon of the knowledge of thé 
causes of sterility has been a better appreciati(! 
of the fact that childless couples are not necessa!! 
always sterile. 

Mere mention of the word sterility brings to the 
average person a sense of utter hopelessness, as !#” 
as having children is con- (Continued on paye 215) 
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HE complexities of our modern life have 

forced a tremendous expansion of governmen- 

tal services to the people during the last half 
century; and nowhere has this expansion been 
greater than in the field of public health services. 
To me it is particularly significant that that ex- 
pansion has almost invariably followed—sometimes 
too slowly—the recommendations of the leaders in 
the medical profession. I am constantly impressed 
by the fact that the biggest and the busiest men 
in the medical profession—in sharp contrast to the 
leaders in many other professions and businesses 
—are the men most willing to give their time and 
their energy to public problems connected with 
their work. 
| America is deeply mdebted to the individual phy- 
sicians and medical organizations who have pa- 
tiently taught us the importance of health conser- 


vation. The doctors have set us all to thinking on’ 


that subject. And it is not at all surprising that 
While the best of that thinking has produced such 
a sound national health program as the ten point 
plan of the American Medical Association, some 
loose thinking has produced other proposals which 
may be viewed with alarm. 

It is natural that in a period when various col- 
lectivist philosophies were sweeping the world, 


GOVERNOR DWIGHT H. GREEN 


of Illinois 


proposals for some form of state medicine should 
take hold with many people. Those proposals have 
been particularly alluring to many laymen because 
they have been offered in connection with other 
sound health measures which have physicians’ sup- 
port. I know it has been particularly difficult for 
the medical profession to oppose a program which 
threatened to stifle its free enterprise under a fed- 
eral bureaucracy far beyond anything America has 
seen even in the war and postwar years, because 
that program was offered under the very attractive 
name of “sickness insurance.” 

I believe that the November election has eliminat- 
ed the possibility of any present enactment of the 
portions of the Truman health program which the 
American Medical Association regarded as a real 
threat to private enterprise and scientific progress. 
The immunity of medicine from future attack will 
depend, as it will with all private enterprise, on the 
record made in the future. 

~ The renewed confidence which America has ex- 
pressed in private enterprise will not be sustained 
if we revert to the mistakes and the indifference of 
the past. The medical profession, if I am correct 
in saying that it no longer need be on the defensive, 
has a golden opportunity for greater public service. 
It should push with all (Continued on page 229) 
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PART II 


DYWAMIG POSTURE 


Good dynamic posture implies the use of the body 
or its parts in the simplest, most effective way 


YNAMIC posture is the posture or succession 
of postures assumed in motion, or in prepara- 
tion for action. Children, athletes, laborers, 

artists and dancers apply to their special activities 
some phases of dynamic posture that they have 
learned or been taught. But the common denomina- 
tors of dynamic posture are essentially the same 
and should not be limited to specific sports or activi- 


8. Correct: crouch, weight 
over upper foot, body bal- 
anced; 9. wrong: all weight 
on rear leg, balance poor: 
10. weight forward, balance 
and vision good; 11. balance, 
vision poor, apt to fall back 


HYGEIA 


1. Walking sequence, Stage 1: 
body tips forward, weight 
on right foot; 2. Stage Il: 
position shifting forward; 3. 
Stage III: forward push from 
toes of extended right leg; 
4. Running posture: crouch 


Pictures posed by 
MARJORIE MAYE 


ties, but should be applied to all 
of our activities. 

The basic dynamic posture is 
characterized by a slight crouch, 
with the ankles,:knees and hips 
flexed, the head and trunk in- 
clined forward, the arms relaxed 
and the trunk and arms slightly 
flexed. With the body in this 
position, the muscles are in a 
mid-position, balanced and ready for instant and 
powerful action in any direction. They act also as 
springs, absorbing shocks and initiating movement. 
This basic position is assumed in many sports. Fore 
and aft stability is increased by advancing one foot, 
whereas lateral stability is increased by moving the 
feet and legs apart sideways. Thus the feet secure 
a firmer grip on the ground than in the erect posi- 
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5. Correct standing: Shoulders, hips, midfoot 
in line; 6. poor standing; 7. poor—tense 


tion, preventing slipping, and increasing the thrust 
forward movement. Basic dynamic posture is quite 
different from poor posture, that was previously 
described. 

Walking is one of the.simplest and most funda- 
mental actions and may serve as an example of dy- 
namic posture. The body is tilted slightly forward 
from the basic standing position and the weight 
thrown on the ball of one foot, while the other thigh 
is lifted and the leg and opposite arm swung for- 
ward. Various muscles maintain the body in balance 
on the ball of one foot until the opposite heel strikes, 
when the weight quickly advances to this leg with 
the knee extended. Momentum carries the body for- 
ward over the extended leg until it passes the per- 
pendicular, when the thrust of the foot renews the 
action and the process is repeated. 

The flexor muscles of the hip swing the thigh for- 


° 12 










12. Correct. chair fits legs, 
thighs, back; trunk, head, 
neck erect; 13. top tilted, 
arms comfortable, spine erect; 
14. Correct: weight cen- 
tered on feet, body balanced 






by M. BECKETT HOWORTH 


ward. As the weight goes on the leg, the hip 
muscles contract to stabilize the hip, particu- 
larly those on the outer side, to prevent the 
pelvis from falling to the inner side. At the 
same time the spinal extensor muscle of the 
opposite side contracts to hold the trunk 
erect. The opposite arm swings forward with 
the leg by contraction of the shoulder and 
elbow flexors, then swings back by the action 
of their antagonists. 
Correct walking is done with a smooth 
rhythm, the muscles contracting gently with 
a brief wavelike action, and relaxing in the 
interval. It is characterized by free muscle 
and joint action, momentum, balance and 
rhythm. Effort becomes greater if the speed 
is increased, or if momentum and rhythm are 
disturbed. 
Walking is often done badly, with sudden jerky 


_movements, tense muscles, precarious balance, need- 


less jolts and a lack of rhythm. The step lacks the 
spring and flexibility needed to meet unusual situa- 
tions. The good walker should be able to change 
pace, stop, start, turn, step up or down, twist and 
stoop, easily and quickly, without losing balance or 
rhythm. A good dynamic posture and flexible 
healthy muscles are the basis for correct walking. 

Shoes should be comfortable and the proper shape 
and fit. High heels and pointed toes prevent good 
walking. Clothing should be comfortable, not too 
heavy, and should allow freedom of movement. 
Crowded city pavements and dirty fume-laden air 
usually promote bad walking posture, whereas the 
varied surfaces and the clean air of the country 
make good walking posture easier. 

Walking may be affected by pain, weakness, stiff- 
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15. Correct for flat bed: pillow for head, 
side; trunk straight, hips, knees flexed; 16. 
Poor: sagging bed, hips, knees stretched 





17. Correct: head to side, legs extended, 
trunk straight, relaxed; 18. Incorrect: 
sagging bed, abdomen, spine stretched 





19. Correcr: pillow under head and knees, 
trunk straight; 20. Poor: sagging bed, ab- 
domen and chest compressed, spine flexed 


ness or deformity and a limp may result. Pain may 
be caused by an injury, such as a sprain, fracture or 
bruise, a blister, or a corn, or an inflammation such 
as arthritis. Weakness may be due to lack of sleep, 
improper diet, illness, heat and humidity, a poor 
heart, lung disease or nerve or muscle damage. 
Stiffness may be caused by tense, damaged or con- 
tracted muscles. Deformities such as knockknees, 
bow legs, short or twisted legs, club feet, high or 
relaxed arches also affect the gait. 

Walking uphill or upstairs may be made easier, 
safer and faster by leaning forward in a crouch and 
thrusting the body well forward on the higher step. 
Breathing should be deep rather than fast and in 
rhythm with the other movements. There should be 
no tenseness of the muscles, for this results in 
quick fatigue. 

Walking down hill or down stairs requires a for- 
ward lean and slight crouch to reduce the shock of 
each step. In this position the center of gravity is 
low and the muscles are in position to respond to 
any need. The weight comes down on the whole 
foot, the entire step is used and the foot grips well. 
A person can double up and protect himself much 
easier in case of a fall. On steep slopes or stairs, a 
slight turning to the side or zigzagging will help. 


21. Correct lifting: medium crouch, legs 
do most of work; 22. Poor lifting: legs 
straight, back does all work, is strained 


Relaxation is most important in downhill walking, 
especially “loose knees.”” The movement then be- 
comes almost a dance, with light quick steps, or a 
series of slides, similar to skiing. The knees are 
usually kept close together in this technic and the 
crouch brings one closer to the ground with the 
muscles and joints acting as springs, minimizing 
the possibility and danger of a fall. 

Normally the whole foot should be placed on the 
ground. Walking on the toes reduces the strain on 
the front thigh muscles, but increases that on the 
calves and on the ankles. Toe walking is suitable 
for short distances steeply uphill on narrow trails, 
but usually it is better to turn the feet to the side, 
together or in “herringbone” fashion, and use the 
whole foot. The foot should be as nearly horizontal 
as possible, on a solid surface and one which is not 
slippery. 

The basic dynamic position is an excellent posi- 
tion for many of the actions of everyday life. It 
may be used in various ways in the transitions 
from the lying to the sitting and standing posi- 
tions. Arising from a chair becomes easier and 
more graceful when one or both feet are moved 
back, under or beside the chair, and the trunk is 
tilted forward; the move- (Continued on page 231) 
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OME years ago an astute observer who had been 
aware of the methods of the more serious “child 
studiers” commented that it made him shiver 

to know that at exactly 10 o’clock on the hour, every 
morning, a nipple was stuck into the mouth of the 
unfortunate off-spring of these seekers after the 
truth. “How do you know,” he asked, “if some of 
those babies weren’t hungry at nine?” Many of 
them were hungry at nine; the emotional tensions 
that resulted from the rigidity imposed by the best 
intentioned parents indicated need for further and 
more penetrating studies in the field of child 
development. 


CHILDREN ARE INDIVIDUALS 


When Sigmund Freud first presented to the public 
his dynamic technic for understanding the human 
mind, his reports disrupted existing précedures in 
the rearing of children. Parents became aware of 
the child as an individual. The. pediatricians, with 
an eye to improved hygiene and nutrition, had long 
established schedules for feeding, sleeping, bathing 
and clothing. The Behaviorists, led by Dr. John 
Watson, came forth with didactic statements declar- 
ing that almost nothing is given to the child through 
heredity—that it was questionable as to whether 
or not a child should even know his parents and 
that the only way to save the young of our country 
was through a process of rigid habit formation and 
conditioned reflex. 

Now we know that a mother’s affectionate care 
during the first year of life can supply an intangible 
impetus towards growth. The direction of a baby’s 
life may be channeled in these formative months. 
He may find security or anxiety, maturity or con- 
fusion. Only confusion can result from a program 
of rigid regimentation during the early months 
of life. 


EDUCATORS DISCOVER FAULTS 


Was it strange that problem children and prob- 
lem parents evolved from the maze of concepts 
agitated during this evolutionary period? Every 
deviation from the prescribed patterns of behavior 
was classified as a “problem.”’ Innumerable articles 
were written about the evils of spanking, how to 
deal with negativism, what to do with bed-wetters 
and poor eaters, and how to stop a baby from suck- 
ing his thumb. They accomplished little beyond 
further confusing an already well “snafued” situa- 
tion. 

After a long time parents and educators realized 
their own inconsistency. Studies began to appear 
of controlled groups of children observed over a 
considerable period of time. Chronologic growth 
and abilities were charted and the reasons for the 
frequent regressive behavior of these regimented 
babies became increasingly obvious. 

Parents who had resorted, for example to untold 
horrors of disciplinary measures of restraint over 
the “problem” of thumb sucking were slow to realize 
that the problem lay on their own doorsteps. In 
most cases, thumb sucking is just a manifestation 
of the child’s unsatisfied search for pleasure through 
the sucking process. His inner need for love and se- 
curity had been thwarted (Continued on page 224) 
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PART Il 





HYGEIA 


To Invite 
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After 00 


“The way to be safe is never to be secure,” said 


Franklin. We have no fortress outside ourselves 


by GEORGE LAWTON 


in her college days. Her invariable reply to 
the comments of others was: “Yes, a case of 
premature grayness.”’ She continued with this 
automatic response through marriage and mother- 
hood until one day in her early forties when she 
had started to say: ““Yes, premat...” She stopped 
and blurted out: “Ye gods, no; it’s not premature 
any more.” At that anguished moment, she realized 
she had stopped being a girl a long time previously 
and yet had not learned how to be an adult woman. 
At no life period is it too early or late to prepare 
for the next one. Paul Eldridge in his Meditations 
cautions: “Just as the young had no experience in 
dealing with youth, so the old with age. Every 
period of our life is a landing in a foreign country 
whose language and ways we ignore. To the young 
are gladly granted the rights and privileges of hos- 
pitality; to the old they are begrudged or denied.” 
To reduce the element of surprise over later ma- 
turity whenever it finally arrives, whether we de- 
fine it as coming at 60, 70 or 80, we now can study 
the climate, terrain, mode of life and hazards in 
the land we are to visit. We might even learn its 
language and culture. 
I have a friend, Mrs. Hester Britt, who is 63 and 
wise in the needs of older women. Mrs. Britt re- 


4 PRETTY girl found herself completely gray 


cently was invited to speak to a fathering of busi- 
ness and professional women. 


As she waited for 


the chairman to finish her introductory remarks, 
Mrs. Britt studied the faces in her audience, most 
of them belonging to those under 40. What she 
saw made her scrap her original speech and she 
began by saying: “Well, you won’t ever invite me 
to talk to you again. But I couldn’t help noticing 
that a few of you are already showing the signs 
of old age. The tension in several of your faces, 
the jerkiness of your shoulders, even while you 
listened to the previous speaker, shows you’ve al- 
ready acquired some of the inflexibility which, if 
you let it grow, will hasten the coming of old age. 
Don’t imagine you can wait to face these things 
until they are on you. The habits and attitudes 
that will make your years after 60 a problem are 
now building up daily, even at this moment. For 
age is not years, but habits, attitudes, activities. 

“Ladies, let me tell you about a group of 80 or 
more women with whom I have had some contact. 
Their average age is 74, and none of them is earn- 
ing her own living, perhaps few can. But at least 
20 per cent of them are still actively engaged in 
useful work in their clubs, churches, family groups 
and in the community at large. Where do you think 
we find many of the oldest women of the entire 
group in point of years? Why, in this 20 per cent 
of most active individuals. What are you doing 
now to make sure you'll be in that 20 per cent 
when you are their age?” 
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The eager mind that participates in all that is 
happening about it may be 10 or 80. It is possible 
to be 20 or 40 and still be insensitive to beauty, in- 
capable of thought, indifferent to the rights of 
others. 


AGE MEANS BIRTHDAYS, NOT ALIVENESS 


Vitality and longevity are not mutually exclusive 
terms. There are people, some of their own ac- 
cord, others with aid, who, as they grow older, 
continually become more active in their thinking, 
feeling and friendships, and more vital and re- 
sponsive to ideas and people’s needs. 

A man of 85 was asked: “What did you do yes- 
terday?” ‘‘Went toa funeral.” “Whose?” “Angus 
Whiffn—89. Know him?” “No.” “Wonderful 
man, that Angus Whiffin. Great speaker, fine writ- 
er—wonderful man all around. But no stamina!” 

There is little any of us can do to insure our 
longevity through our hopes and recipes for so do- 
ing are boundless and make a fascinating chapter in 
the history of superstition. We can do a great 
deal to prolong our ability for usefulness and possi- 
bilities of enjoyment. Prolonging usefulness with- 
out lengthening our life span at least keeps us 
satisfied as long as we are alive. But the life that 
lasts longer and is progressively emptier—this 
is a peculiarly modern form of torture. 

Many fantasies have dealt with the abolition of 
death and the tragedy that followed. It is with 
these speculative tales in mind that one looks at 
the work of the Russian scientists. Their attempt 
to improve our well-being is to be applauded, but 
the possibility of raising the life span to 150 years 
fills some persons with the same dread we associate 
with the atomic bomb. 

Imagine an increase in the length of life accom- 
panied by an employment deadline of 40! Or will 
the employment span be stretched to 100? The 
prospect of more years in which to do less makes 
no one grateful to science. 


PROLONG THE YEARS OF YOUR USEFULNESS 


Just as the atomic bomb scientists had a moral 
responsibility to human beings, so those who hope 
to increase the length of our years should include 
in their research schedule ways of improving and 
prolonging the mental health of older people and 
their opportunities for vocational and avocational 
activity. 

One of the most pressing social problems of our 
times is what to do with the gift of years presented 
to us by science. We haven’t yet solved the dif- 
ficulties created by more persons reaching three 
score and ten than ever before. When we achieve 
that, perhaps we can raise our ceiling to 150, 500 
or 1,000 years and all become happy Methuselahs. 

In an illness diary, note every detail, major or 
minor, of your latest illness. Compare this with 
previous illnesses of a similar nature you or your 
friends and relatives have had. Next, compare 
it with unlike illnesses experienced by you and 
others. Serve the diary “hot” to friends and rela- 
tives the second they ask, “How are you?” 

An old woman with severe arthritis in the legs 
was asked every day by a solicitous man: “And how 
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are you today?” And the reply came just as 
regularly. “Thank you for asking. I! cannot but 
complain.” 

A husband and wife were in a gathering where 
most guests seemed aged to the husband—they 
were over seventy; he was sixty-nine. Husband 
whispered scornfully to wife: “Never saw so many 
men and women who looked as if they had one foot 
in the grave and the other...” “Shush,” his 
wife replied, “if you want to see one more, take 
a look in the mirror behind you.” 

Few of us see ourselves as others do. 
haps we ought not to. The wife advised malicous- 
ly, not wisely. It is only the older person seeking 
an untapped source of unhappiness who conducts 
a daily inventory via the mirror of the length, 
width and depth of every wrinkle, and the exact 
amount the tide has receded on the beach of 
his skull. 


Yet per- 


MAKE. YOUR YEARS FULLER, NOT LONGER 

Learn how to classify your woes by subjects. Dis- 
tribute mimeographed copies of these lists to the 
company on the same plate as the coffee and cake. 
When your research has made sufficient progress, 
enter the results in the two annual contests—‘‘Why 
I Am The Most Unhappy Old Person Who Ever 
Lived,” and “A Blow by Blow Account of My Fam- 
ily History.” The Lorelei that lures old people to 
destruction is self-pity. When an old person hears 
her enchanting song he had better say, “Get thee 
behind me, Satan.” 

Keep saying, “I’m bored!” and convince yourself 
there is no escape from it when you are old. 

Blame all the shortcomings of your existence on 
illness, fatigue, neglect and loneliness. Blame the 
illness on fate or doctors; the fatigue on how hard 
you work; the neglect on ungrateful children; the 
loneliness on old age. 

Some older people believe the place for their for- 
tune is the cooky jar or a spot under the mattress. 
Others turn their funds to a son-in-law, a “reliable 
stock market specialist” or a good “lawyer friend.” 


AVOID THE TEMPTATIONS OF OLD AGE 


Such older men and women have never heard of 
trust departments, or are so intimidated by bank of- 
ficers and banking formalities that they do not dare 
consult them about the safest disposition of their 
funds. 

The older person who loses his money through 
fire, theft or forgetfulness is a daily occurrence. 
Almost as common is the older person who watches 
all his savings vanish because of mismanagement 
by supposed friends or relatives posing as financial 
experts. 

Life expectancy tables predict how many years 
lie ahead for a group of persons of a particular age, 
not a particular individual’s span. Most people die 
unexpectedly. Which one of us is certain that if he 
should live to an advanced old age he will retain full 
possession of his mental abilities and his financia! 
judgment until the end? When we are in the full- 
ness of maturity and judgment, say in our middle 
forties, we should decide on the disposition of our 
funds in case of death and (Continued on page 228) 
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S IS the case of other diseases that beset man- 
kind, the only source of venereal diseases is 
man himself. Man is his own worst enemy 

in the spread of typhoid fever, diphtheria and vari- 
ous other death-dealing diseases. This is also true 
in the case of syphilis, gonorrhea and the three other 
less frequent venereal diseases, chancroid, granu- 
loma inguinale and lymphopathia venereum. 

Yellow fever spreads from man to man and also 
from certain jungle animals to man. Tuberculosis 
can be contracted from human beings and infected 
animals. Animal “reservoirs” also complicate the 
control of many other diseases in the same way. In 
venereal diseases we have only one source of infec- 
tion to eliminate. This is the infected men and 
women of our population. 

How can these infected people be found? The an- 
swer to this question is the answer to practically the 
entire venereal disease problem. Treatment has now 
been drastically simplified. The former treatment 
of syphilis by weekly injections over a period of 
eighteen months or longer can now be replaced in a 
majority of instances by treatment of only a little 
more than a week by some methods and just a few 
weeks by others. Finding the infected individual 
so that he may be treated and rendered harmless 
as a source of danger to others, remains the most 
important unfinished business in the venereal 
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disease control program concerning the country. 

Many ingenious ideas are on trial by the nation- 
wide network of public health agencies in an at- 
tempt to establish case-finding on a satisfactorily 
efficient basis. No single method tried has been so 
successful as to warrant discontinuing all others, 
but, at present, education of the public and contact- 
tracing outrank their nearest competitors. 

Educating the public maintained on a national! 
scale has resulted in an increase in funds and facili- 
ties for fighting venereal diseases as well as effec- 
tively promoting case finding. Because of its nature 
this program is more familiar to the general public 
than contact training. The work of interviewers and 
field personnel in obtaining the names and addresses 
of persons known to have been exposed and in aid- 
ing them to obtain medical examinations is still rela- 
tively unknown to the average citizen. Contact 
tracing is an example of the benefits of specialized 
preventive medical service as provided by an in- 
terlocking network of local health departments 
throughout the nation. There are still important 
areas in many states that are not provided with 
public health services, but progress has been great 
and is still being made. 

In tabulating the reasons for admission prepared 
by the North Carolina State Board of Health for 
the 1,874 cases of syphilis with visible infectious 
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jesions reported in that state in the first half of 
1946, 49 per cent of the patients sought treatment 
on their own initiative while 25 per cent were 
treated as a result of contact-tracing. The re- 
mainder of the cases were located through routine 
examinations and miscellaneous procedures. 

Knowledge of the disease was undoubtedly the 
reason that many individuals in the first group 
sought treatment voluntarily. This knowledge was 
gained mostly as a result of the widespread avail- 
ability of sources of accurate information. These 
sources are increasing in number and in addition to 
private physicians and public health workers now 
include schools, churches, popular literature and 
many others. Many voluntary admissions were pa- 
tients who would have sought treatment merely be- 
cause they were ill and needed relief from discom- 
fort regardless of the cause; however, knowledge of 
the facts helped these patients to seek treatment 
early and avoid quack remedies. 

The infectious cases located as a result of the rela- 
tively new: and important case-finding program of 
contact-tracing were composed of individuals whose 
treatment constituted an effective contribution to 
the control activities. In the spread of any com- 
municable disease that is transmitted from man to 
man, it is necessary that one patient become in- 
fected from another and then, if the disease is to 
maintain its same prevalence in the population, it 
must be spread to a third individual. The three 
cases can be defined as (1) the case constituting the 
source or the source contact, (2) the new patient 
and (3) the spread contact or the person contract- 
ing the disease from the new patient. If this rela- 
tionship changes in any way, simple arithmetic 
shows that the disease would either increase or de- 
crease. If each new patient had more than one 
spread contact, the disease would increase in the 
population and, if less than one, a decrease would 
occur. ‘ 

In areas of the United States where the venereal 
diseases are declining in prevalence we know that 
there is an average of less than one infected spread 
contact for every new case reported. Where these 
diseases are maintaining a constant prevalence 
there has to be at least one such spread contact for 
every new case. 

Further studies in North Carolina revealed that 
when a group of known syphilis contacts is ex- 
amined, approximately two-thirds of the exposed 
individuals are infected while the remaining one- 
third are not. If this experience is true elsewhere, 
it means that one-third more contacts must be lo- 
cated in order to find the number of infected spread 


contacts expected from the estimated prevalence of © 


the disease in a given area. If the area were one in 
which the disease remains on about the same level 
from month to month, in order to find the infected 
source and spread contacts, a total of two infected 
persons, it would be necessary to locate a total of 
three contacts to allow for the one out of three that 
escape infection. 

_ These figures are simplified for the purpose of 
illustration and do not hold true except as an aver- 
age in large groups of patients. For example, one 
patient may actually have had only one contact, the 
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source of his infection, while another may have had 
many spread contacts in addition. The average, 
however, for any reasonably large group should 
agree with these figures used. 

Another factor that must be considered in esti- 
mating the number of contacts to be located is that 
some of the infected persons seek treatment volun- 
tarily and do not have to be located by health offi- 
cials. If the number of these enlightened persons 
were sufficiently large, the disease would decline 
without benefit of a preventive program. Although 
this ideal situation does not yet exist, there is an 
unestimated number of these individuals. They 
are sufficiently numerous in most areas to make it 
possible to control the disease by locating slightly 
less than the number of contacts than have been 
calculated above. 

The mathematical aspects of the problem are 
applied by public health administrators by obtaining 
as many contacts as possible from each patient, al- 
ways keeping in mind that with each individual the 
number may vary from one to many. 

Contact interviewing is becoming a highly de- 
veloped science. The psychologic examination of 
mental patients is not carried out with any more 
care and preparation than is used by some inter- 
viewers in well-run venereal disease control] units. 

This work is conducted by most of the local health 
departments in North Carolina; however, the high- 
est point of development of the technic has prob- 
ably been reached in the two North Carolina 
medical centers where venereal disease patients 
from the entire state may receive the latest type of 
therapy. 

Patients are referred there by local health officials 
throughout the state. Many are individuals who go 
to health department clinics directly while others 
are referred there by private physicians. These 
patients reach the medical center at the same time 
that the necessary admission forms are mailed by 
the local health department. In this way, the feeling 
of involuntary confinement on the part of the pa- 
tient is kept at a minimum and at the same time 
adequate control is maintained to avoid losing a 
case from supervision. Since it is known that 
spread of the disease can take place only by inti- 
mate contact, there is no danger to the general 
public in the use of public transportation by 
patients. 

After arrival at the center the feeling of confine- 
ment remains at a mitlimum due to the atmosphere 
of cordiality carefully maintained by the hospital 
staff. 

In the North Carolina centers, patients are 
housed in barracks and have their meals in dining 
halls at a different location on the grounds. The 
treatment rooms are in other buildings and at busy 
hours the appearance is that of a small college cam- 
pus. Outdoor sports are permitted along with super- 
vised indoor amusements. The good meals and the 
restful surroundings make it difficult for some 
patients to return to the worries and work of home 
life. One patient is known to have asked permission 
to remain an extra day so that he could play in an 
intramural baseball contest! 

In these congenial sur- (Continued on page 241) 
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NE of the things that troubled her was that 
she was sure she was having a more difficult 
time than most women have at the time of 

the change. She recalled that her mother used to 
have hot flashes when she was about 45 but it 
seemed that her mother took the whole thing as sort 
of a joke. .At least her mother kept right on with 
her house work and even found time to help with 
the chores about the farm. 

But Mrs. Rand herself didn’t feel equal to keep- 
ing up her small apartment, ‘much less doing any- 
thing extra. 

Take the hot flashes for example. They didn’t 
exactly make her feel ill, but they surely brought a 
great deal of anguish. Just recently, she was try- 
ing to entertain friends one evening when all of a 
sudden she felt as though she would suffocate. 
Company or no company, she had to unbutton the 
top button of her dress and even open a window. 
What made it worse was her husband’s remark that 
the room seemed cold tohim. Her face was already 
so flushed that she couldn’t blush, but she felt sure 
that all the guests noticed her sudden panic. She 
felt humiliated to think that she had had to adver- 
tise the fact that she had reached the change of life. 
“It’s just as much of a give-away as having to 








wear reading glasses,” she told her husband later. 
But the hot flashes were not the only symptoms 


with which she had to contend. Sleeplessness 
bothered her a great deal. Her thoughts at night 
were so full of anxiety and followed each other in 
such rapid succession that it almost seemed as if 
she were listening to some alarming radio broad- 
cast. 

After spending such a night, she was in poor con- 
dition to meet the affairs and problems of the day 
that followed. Loss of sleep left her with such a 
meager store of nervous energy that it was hard to 
carry on. She not only felt drowsy: but downcast 
and pessimistic. She felt as though she were under 
acloud. The day’s events took on drab colors. She 
was haunted with ideas of unreality. She was 
sensitive to remarks and happenings that ordinarily 
would have passed without a second thought. She 
began to assume that her friends had it “‘in”’ for her. 
She even became suspicious lest her husband cared 
less for her than before. 

This was the background that made it seem t0 
Mrs. Rand that life was not worth living. Like 
other women, she was not sufficiently informed on 
the import of the symptoms that may occur at the 
time of the change of life (Continued on page 208) 
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A STEADY 


Postum drinker 





SAFETY FIRST in driving——as in life—calls for 
calm nerves and steady hands. 

That’s why you should know the following scien- 
tific facts about the caffein in both coffee and tea: 


Caffein is a drug! It is a stimulant that acts on 
the brain and central nervous system. Also, in 
susceptible persons, caffein tends to produce 
harmful stomach acidity. So, while many people 
can drink coffee or tea without ill effect, for 
others indigestion, nervous hypertension, and 
sleepless nights result.* 


#See ‘‘Caffein and Peptic Ulcer’’ by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal, November 25th, 1944. 


TRY IT FOR 30 DAYS — 
AND SEE FOR YOURSELF 








Contains no caffein—no drugs of any kind 
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Why Nervousness at 
Forty-Five? 
(Continued from page 206) 


and each symptom made her more 
panicky than she had been before. 

It seemed that Mr. Rand didn’t un- 
derstand how wretched she felt. May- 
be he didn’t, for now and then he 
would resort to a few caustic remarks 
Had she felt well, she would have re- 
taliated in kind, but she was now so 
sensitive that her only come-back was 
tears. Thus misunderstandings de- 
veloped. 

Only part of the symptoms of the 
change of life are the result of atrophy 
of the sex organs. The ovaries play 
an important part in the body economy 
and are concerned in determining the 
functional balance among the various 
glands. At the time of the change, 
as the ovaries undergo regressive 
changes, the balance among the re- 
maining glands is temporarily upset. 
Thus the pituitary, the thyroid and 
even the adrenals suffer as a result of 
being deprived of the ovarian in- 
fluence. This imbalance among the 
glands accounts for the so-called 
“physiologic” symptoms—the hot 
flashes, the sweating and even the pal- 
pitation of the heart. 

Most of the “nervous” symptoms of 
the change of life are not directly 
traceable to the glandular upheaval 
that follows the atrophy of the ovaries. 
These nervous symptoms are due, 
rather, to stresses within the person- 
ality. There are several periods in a 
woman’s life when there develop needs 
for readjustments to changing circum- 
stances. 

First need for such readjustment 
comes at the transition from girlhood 
to adulthood. At this time a girl has to 
abandon the carefree attitudes of a 
child and assume the responsibilities 
and restrictions of womanhood. At 
this time she must become reconciled 
—if she ever does—to the inconven- 
ience and discomfort of menstruation. 
At this time she comes to the realiza- 
tion that the events of a young wom- 
an’s life point forward to the bearing 
of children and to the caring for these 
children, once they are born. 

The girl with a healthy attitude to- 
ward life welcomes the onset of wom- 
anhood. It means the realization of 
an ambition of which she is already 
fond—establishment of a home of her 
own, exchange of dolls for real babies. 
and the opportunity for lifelong de- 
votion to a husband with whom she 
can share the joys and sorrows of life 

Some girls and women never be- 
come reconciled to the feminine role. 
They have never learned to adjust 
properly and readily to the changing 
patterns of life’s kaleidoscope. They 


| have developed the frame of mind tha‘ 


they are exceptions to all rules and 
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Not To Be Sneeged At 


In the field of allergy, cosmetics are literally and figuratively not to be sneezed at, because they 
may be a causative or contributing agent in allergic cases. That is why when there is a history of 
allergy we suggest that patch tests be made with those of our products the subject is using or con- 
templates using. If they test positive, further testing with their constituents is indicated to de- 
termine the offending agents. These found, we frequently can modify our formulas to suit the subject’s 
requirements. The patch test is generally considered best for testing cosmetics because it most 


closely approximates the conditions under which they are normally used. 


While our products are free from so-called common cosmetic allergens, such as orris root and 
rice starch, we feel it should be made clear that any of their normally innocuous ingredients may be 
allergenic. It is our practice to write our patrons a letter to this effect when a history of allergy 


is involved. 


It is our experience that many persons with allergic constitutions cannot tolerate scented cos- 
metics; therefore we routinely recommend and select unscented products when there is a history or 
suspicion of allergy. This practice is not to imply or suggest that the subject is sensitized to per- 


fume; it is solely to safeguard against the possibility. 


In specific cases of allergy or suspected allergy, when the subject is using or contemplates using 
our products, we are pleased on his request to send her doctor the involved raw materials for patch 


testing, also such information concerning our products as may have a bearing on the case. 


Since in the light of present knowledge it is not possible, save in specific cases, to make non- 
allergenic cosmetics, we believe the cosmetic requirements of the allergic individual should be con- 
sidered by her doctor in the light of the formulas and general characteristics of the products she 


is using or contemplates using. 


Luzier’s Fine Cosmetics & Perfumes are selected to suit your cosmetic requirements and pref- 
erences. They are made available to you by Cosmetic Consultants who assist you with the selec- 
tion of suitable Luzier products and show you how to apply them to achieve the best results, the 


loveliest cosmetic effect. 


LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 
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so become deficient in self discipline 
and good sportsmanship. They have 
tried to circumvent all difficulties and 
hardships and consider menstruation 
“the curse of womankind.” They wish 


| they might have been boys rather than 


girls and dread the possibility of 
motherhood. 

Mrs. Rand belonged to this latter 
group—she never became adjusted to 
being a woman. As a girl of 14, the 
emotional shock of her first menstrua- 
tion was so great that she stayed out 
of school for several days. She be- 
came depressed and felt that life had 
lost its lustre. At every subsequent 
menstruation, she remained in bed 
for a couple of days and insisted that 
her suffering was so intense that she 
could not carry on. Her physical suf- 
fering was probably not as acute as 
her mental discomfort at being re- 


minded of the tragedy of being a 


woman. 

Then George Rand entered the pic- 
ture. He was masculine, handsome 
and gallant, and his wife-to-be wel- 
comed his attentions. Their courtship 
progressed smoothly and bid fair to 
a happy married life. 

But the honeymoon, adjustment was 
difficult for the bride. She found it 
difficult to adapt herself to changing 
circumstances. Her husband was most 
considerate (perhaps too considerate 
for her good) but the fact of their 
marriage forced on her thinking the 
possibility of motherhood. One thing 
was certain—she did not care to be 
tied down by children. She prized 
her individuality and did not want 
her way of life curtailed by the 
“drudgery” of keeping house for a 
family. 

Her fear of pregnancy now modi- 
fied her former antagonism to men- 
struation, for, of course, she under- 
stood that menstruation ceases during 
pregnancy. Thus each menstruation 
was glady accepted as a reassurance 
that she was not yet pregnant. 

In due course of time, a baby was 
born to Mr. and Mrs. Rand. Natural- 
ly, she loved the baby but she de- 
termined that her child would not 
curtail her independence. She tried, 
in a perfunctory sort of way, to accept 
the responsibilities of motherhood but 
found it difficult to adjust to a situa- 
tion that demanded more than she was 
willing to give. 

Unwittingly, Mrs. Rand was laying 
the foundation, early in life, for a most 
difficult adjustment at the time of her 
change. In the normal course of 
events, the companionship of grown 
children constitutes a powerful sta- 
bilizing force. But Mrs. Rand refused 


| to be devoted to her child. What basis 


did she have for keeping young with 


| the next generation when she had 
| neglected to develop its comradeship? 


Instead of deriving satisfaction from 
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these things that endure past middle 
life, Mrs. Rand had derived her in- 
centives for living from things which 
depend on youth and glamor. Her 
social life had been of the gay type— 
not the type that endeared her to the 
community. Her recreations had been 
obtained by recourse to emotional 
stimulation—not by the solid type of 
health-promoting endeavors. 

Now that she has reached the age 
of 45, she finds herself peering into an 
uncertain future that requires an ad- 
justment for which she is poorly pre- 
pared. It is no wonder that she is 
nervous! 

Although Mrs. Rand is still an at- 
tractive woman, she knows that her 
appearance betrays her approach to 
middle life. Not only have a few 
wrinkles and a few gray hairs devel- 
oped, but she is stouter than she was 
at 35 and her “stomach” is not as flat 
as it used to be. 

The matter of menstruation still 
haunts her. At the age of 14, she re- 
sented the necessity of menstruation. 
After marriage, she welcomed it be- 
cause of her dread of pregnancy. Now 
that her menses have just about dis- 
continued, she recognizes that she has 
passed the prime of life. If she only 
knewsit, this is probably the basis of 
the slight jealousies that have found 
their way into her thoughts—anxie- 
ties lest her husband will lose interest 
in her because she is no longer a 
young woman. Even though she 
had never wanted to bear children, 
now that she couldn’t if she did 
want to, she begins to feel strangely 
thwarted. 

Adjustment at 45 is more difficult 
than the adjustment to the onset of 
womanhood. The 14 year old girl 
can look forward to the period of her 
physical prime. Even though diffi- 
cult, the adjustment is made easier by 
the knowledge that her life is only be- 
gun and there is still abundant oppor- 
tunity for readjustment. At the time 
of the change, the adjustment is com- 
plicated because so many of the stress 
factors depend on events that are al- 
ready passed. 

But simply admitting that Mrs. Rand 
faces a difficult adjustment does not 
give her the help she needs. Review- 
ing her life history to see why she is 
so nervous at the age of 45 may help 
her to understand her plight, but it is 
too late for her to go back to her child- 
hood and change her unhealthy atti- 
tudes and reactions all the way along. 
So what can she do? 

First, she should gain an insight into 
the reasons why she is nervous. This 
may involve a certain amount of cry- 
ing over spilt milk, but it is justified 
in order for her to understand what is 
wrong. If a satisfactory adjustment 
is to be reache”, it is Mrs. Rand who 
will need to do the adjusting. She 
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When Restoration of Health 


Calls for More Protein 


After surgery or injury, in infectious disease, and during convalescence 
the body’s need for protein is sharply increased. In some instances, as for 
example after severe burns involving a considerable portion of the body’s 
surface area, the daily need for protein may go as high as 6 or 7 times the 
normal requirement. 


In recent studies by several eminent investigators it has been learned 
that greatest benefit is derived when the needed protein is obtained from 
protein rich foods eaten in adequate quantity in the usual manner. 


When it is impossible for the patient to swallow, or when digestive 
disturbances make food taken by mouth of no avail, the physician will of 
course provide protein by other means. But so long as the patient can eat 


. and utilize the quantity of food needed, the required protein should come 


from a diet especially rich in protein foods. 


Says Dr. I. S. Ravdin, Professor of Surgery, University of Pennsylvania, 
in the January issue of the Connecticut State Medical Journal: “When oral 
feeding is used, whole foodstuffs should be given . .. During the normal 
digestion of protein and the absorption of amino acids the liver uses these 
for replacing and building tissue and ... some of the protein-split products 
are utilized in antibody formation, some to form fibrinogen and some to 
assist in the formation of hemoglobin.” When artificially predigested protein 
substances are given by mouth, he goes on to say, much of their value is 
lost because they are excreted from the body by way of the kidneys before 


the liver can utilize them. 


Among the protein foods of man meat ranks especially high for three 
reasons: (1) It is notably rich in protein, from 25% to 30% of its cooked 
weight being protein; (2) the protein of meat, regardless of cut or kind, is 
of top quality, able to meet every protein need of the body; (3) meat is of 
high appetite appeal; it is available in so many kinds, and can be prepared 
in so many ways, that it is eaten with relish, in adequate amounts, even 
when few other foods prove tempting. 
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BETTER BODY BALANCE 
Will Help You 

LOOK BETTER 

and 

FEEL 

BETTER 


Improve your posture and 
you do much for your appearance, 
comfort and health. Through its 
unique system of adjustment about 
the pelvis, a CAMP SCIENTIFIC 
SUPPORT helps you into truer 
anatomical alignment. Back and ab- 
domen get extra support... strain 
is diminished . . . internal organs 
are held in more normal relation- 
ship for proper functioning. New 
grace, comfort and energy are fre- 
quent results. 


IMPORTANT TO YOU: Physicians often 
recommend CAMP SUPPORTS as part of 
their regimen for correction of posture faults. 
If you are in doubt, make sure to see your 
doctor. Only he is competent to advise you. 





LOOK FOR this 

Camp Author- yy" 

ized Service 

Symbol at A - 
good stores ¢ 
everywhere, | 
Expert, pro- 
fessionally- 
trained fitters 
are in attendance. Remember—Camp Scientific Sup- 
ports are never sold by door-to-door canvassers. Camp 
garments are light, comfortable and easily laundered. 
Priced moderately. 








. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports. 


| will have to raise herself by her own 





bootstraps, as it were. ‘And she, can 
do this only as she understands the 
background of her difficulty. 

She should cérrect some of her mis- 
taken concepts. For instance, she 
needs to overcome the assumption that 
there is nothing worth living for after 
the change of life. The change marks 
the end of that period of life during 
which a woman may become a mother 
but it does not mark the end of intel- 
lectual vigor, social capability or of 
artistic capacity. It does not even 
necessitate cancelling the intimate 
pleasures of married life. 

Another item of information that 
may help her to overcome her resent- 
ment of the feminine role is that her 
husband will soon pass through a 
change of life that is similar to, if not 





as spectacular as, hers. Far be it from | 


her to wish hot flashes on her poor 
husband, but he may have them just 
the same, only about ten years later 
than hers. He may also experience 
some of the same nervous symptoms, 


| including sudden changes in mood, 


irritability, reduction in ability to 
concentrate and spells of mild de- 
pression. 

There are many little incidental 
technics that Mrs. Rand can use that 
will keep her too busy to worry about 
herself and too fascinated with her 
activities to lose interest in life. Her 
natural interest in social activities can 
be amplified to include club work, 
participation in civic affairs or volun- 
tary social service work. 

A hobby is good for a person at any 
time of life but especially’ at those 


times when adjustments are being | 
made: The best hobby is one that re- | 


quires a person to throw his whole 
soul into an enterprise so that he be- 
comes so occupied and engrossed that 
he loses sight of the things that had 
been troubling him. Value of a hobby 
cannot be measured in money for it 
depends on how much fundamental 
enjoyment is derived. Some of the 
best hobbies are those that cost the 
least. In fact, many a good hobby has 


| eventually developed into a source of 


income. 

A hobby that is ideal for one person 
may be entirely inappropriate for an- 
other. The choice of a proper hobby 
for Mrs. Rand, then, will depend on 
whether she has a natural fondness 
for music, nature study, literature, 
domestic arts, or for whatever else 
she happens really to enjoy. Prefer- 


| ably, a hobby should be such that 





other people can enjoy it. 

Finally, Mrs. Rand needs gradually 
to overhaul her basic philosophy of 
life. Religion, uplift literature and 
stable friendships, all tend in this di- 
rection; for what she really needs is 
the realization that the worth-while 
period of life does not end at 45. 
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Getter than 


“GOOD ENOUGH"! 


SUN GLASSES 


Oculens SUN GLASSES are 
superior in rendering true 
eye protection — superior 
in all important respects 
to the standards prescribed 
by the U. S. Department 
of Commerce Bureau of 
Standards, as demonstrated 
by photometric tests. 


Oculens assures the ab- 
sorption of harmful ultra- 
violet sunburn rays and 
infra-red heat rays—giving 
clear undistorted vision 
and faithful color values. 


Significantly better than 
“Good Enough” For Men, 
Women and Children whose 
vision does not require 
prescription lenses. 
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To Happy Retirement 
(Continued from page 184) 


there are going to be more and more 
sign posts telling us what to do if we 
hope to reach that sort of retirement 
and be-useful and able to enjoy it. 

I can visualize the different types of 
mountain roads. Each of these fit the 
mountain. I can see that these differ- 
ent types fit the types of men that 
will travel on them. A laborer would 
not travel the same road that a banker 
would, or, if he did, he might get 
further along it or further up the 
mountain if his physical prowess were 
the deciding factor in this progress. I 
can see that the athletic coach might 
travel easily up some of these roads 
if he lives up to his teachings. I can 
also see that a person’s financial cir- 
cumstances have much to do as to the 
type of highway he shall travel and 
how far along it he must struggle 
before he may retire. Some seem to 
be forced to struggle to the very end 
and never retire, while some retire in 
one of the homes for the aged. 

Regardless of who the person is or 
what his occupation may be, it is the 
person who uses common sense and 
pays attention to the sign posts along 
the way who is more likely to arrive 
safely at that happy spot of retire- 
ment and be in the most useful condi- 
tion when he gets there. If it were 
an automobile that we were talking 
about, we can easily see that the car 
that is well serviced by the driver and 
carefully driven is more sure to reach 
the mountain top in better condition 
than the one that was not well serv- 
iced and was driven haphazardly. The 
latter seldom arrives at the top, any- 
way. Haphazardness usually leads to 
accidents. 


Let us look at this mountain high- | 


way and the sign posts along the way. 
Before we come to the mountain sec- 
tion we probably would have been 
traveling along on the highway of life 
for thirty-five or more years. How 
well have we serviced ourselves for 
that climb up the mountain? 

One factor that physical education 
strives to stress is that in youth we 
must build physical strength, agility, 
endurance, emotional control and 
poise. After these are attained and 
the youth becomes an adult he should 
strive to maintain this condition. Poise 
and emotional control continue to be 
a part of his adult problems, however. 

In addition to these qualities, youth 
must also acquire an ability to relax 
Physically, acquire an appreciation of 
the value of recreational activities 
and a hobby or two. These will have 
much to do with happy living in adult 
life and in old age. These qualities are 
Similar to the servicing of the car for 
the road ahead. The type of car that 
you are servicing is what the parents 
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THE FABRIC EXPERT SAYS: “Ie won't rot 
or fade fabrics!” 

(Yodora has been pronounced chem- 
ically harmless to apparel fabrics by the 
Better Fabrics Testing Bureau.) 
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THE CHEMIST SAYS: “Ic's so pure and 
gentle, you could put it in your eye!” 

(Yodora has been accepted as an ad- 
vertiser in publications of the American 
Medical Association.) 











GOOD HOUSEKEEPING SAYS: “It’s guaran- 
teed as advertised.” 

( Yodora carries the money-back guar- 
antee of the Good Housekeeping Institute. 
Why not get Yodora... and discover its 
pleasant effectiveness . . . today.) 








THE WOMEN -WHO-USE-IT SAY: “Ie gives 
powerful protection...yet it’s so sooth- 
ing and lovely!” 

(Yodora is made om a face cream 
base. No irritating salts, no druggy odor. 
Never gets dry and grainy.) 
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*Below—The same man wearing a 
patented MAX FACTOR HAIRPIECE 





IF YOU WANT to overcome 
your unsightly baldness with a 
good-looking, full head of hair, 
by all means investigate an un- 
detectable Max Factor Hairpiece. 


HAIR AGAIN in place of bald- 
ness! Hair that looks and feels as 
if it were actually growing on your 
own head! That will be your every- 
day experience when you wear one 
of these remarkable, patented 
Hairpieces. So don’t delay longer. 


DO THIS: Write today for our 
confidentially mailed illustrated 
free booklet containing full de- 
tails on how you can order an in- 
dividually styled Max Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfaction. 
No obligation. Write now—today. 


MAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF. 












produced when the child was born. 
The servicing of that child for adult 
living is up to the parents and the 
community in which they live. 

What are the sign posts for the 
years between 20 and 40? Life begins 
at 40. you know; Well, we have al- 
ready stated the number I sign post: 
strive to maintain physical vigor, 
agility and endurance. This is careful 
servicing of your physical makeup. 

Beware of over-fatigue is sign post 
II. Do not burn the candle at both 
ends. Avoid building up nervous ten- 
sions. Too few people know the dan- 
gers involved in becoming over- 
fatigued, both to the mental as well as 
the physical makeup. Recent articles 
in this magazine and books like “Re- 


_ lease from Nervous Tension,” by Dr. 


David Harold Fink, “You Must Relax,” 
by Dr. Edmund Jacobson, tells us how 


and why we must relax as we grow 








older and face this complex style of 
present day living. 

Number III: Have a_ thorough 
physical examination at least every 
two years if your weight remains 
normal. 

Number IV: If you are athletically 
employed you may expect your legs 
to lose much of their agility after 30 
years. Boxers and baseball players 
know this and make their retirement 
plans from this type of employment 
early. 

Number V: Your teeth are likely 
to need much care or you may need 
to adjust to using dentures. Learn to 


"be realistic about these things. Care- 


lessness about the care of the teeth in 
your youth means regrets later. 

Now that we are 40, what are the 
sign posts, because we probably will 
be starting up that mountain highway 
to real old age and retirement? 

Number VI: Have a yearly check- 
up because you are approaching those 
years when there are marked changes 
in the organs caused by aging. We 
are now passing along that section of 
the road that sees overweight, dia- 
betes, hearing and circulatory dis- 
turbances, cancer, etc. 


Number VII: Change from strenu-_ 


ous types of recreation to a less 
strenuous type. Be and act your age. 

Number VIII: Learn to relax. Some 
spend ten to twenty minutes reclining 
at the noon hour. Others have learned 
the art of physical relaxation while 
sitting and do so periodically during 
the day. The business man who can 
get his feet on the desk and lean back 
in his chair for even five minutes ct 


_ a time once or twice a day will note a 


| sponses almost immediately. 





change in his physical and mental re- 
If he 
can drop onto a couch or bench, 
spread his feet wide apart, droop his 
hands over his hip bones and close 
his eyes without tenseness for a ten 
minute break in midmorning or soon 
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after lunch, that is even better. The 
ten minute break used by the army 
has a basis, and thousands of boys ap. 
preciated that rest once every hour. 

The person who thinks in terms of 
tensions and relaxations soon learns 
to realize when he is tense. He im. 
mediately relaxes and saves energy 
and avoids nervous tension. 

Number IX: Adjust to wearing 
glasses because your eyes will lose 
their ability to focus to a slight degree, 
Also be ready to adjust to false teeth, 
since many must adjust to this modern 
condition. Many find that when the 
bad teeth have been out for a little 
time, the former ache in the knee, 
shoulder or elsewhere disappears. So 
many gain by this change that befalls 
them. 

Number X: Prepare to travel that 
section of the road that often finds the 
loss of sexual power, change of life, 
prostate gland troubles, etc. You are 
nearing the half century mark or have 
passed it. This is a critical time of 
life for many. These changes may 
throw some out of balance mentally. 
A mental and physical adjustment 
may be necessary at this time of life. 
A business failure or change here may 
mean a serious case of mental de- 
pression. It also is the time when some 
oldsters appear to become foolish and 
a good visit with a psychiatrist may 
be wise. If you are seeing your doctor 
twice a year as you should be doing, 
he may advise you to see his friend 
the psychiatrist if he notes these 
signs of depression or other attitudes 
that afflict people as they pass through 
this stage of life. 

Number XI: See your doctor twice 
each year from now on. Stay ahead 
of the likely ravages of this time of 
life because medical supervision is 
most essential. 

Number XII: You are now 52 and 
if you are mentally and physically 
well you probably have twenty more 
years of useful service. This is a hope- 
ful sign post. Perhaps you are now 
within sight of that spot of retirement 
that you and your life partner have 
been searching. Perhaps you may 
soon turn into that driveway anc 
settle back and enjoy yourselves as 
you have never been able to do before. 

Number XIII: Check at once any 
irregularities of the organs of elimina- 
tion. Prostate gland enlargement an¢ 
cancer often cause trouble. If the 
superstition of the number thirteen 
will make you take a longer look at 
this sign post, perhaps you may pay 
more attention to it. Oversensitiveness 
about mentioning irregularities of this 
kind often delays the prompt treat- 
ment of conditions. 

Number XIV: Exercise to a point 0! 
comfortable fatigue. It can be golf, 
old timers’ tennis, badminton, bow!iné; 

(Continued on page 220) 
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Unintentional Childless 
Marriage 
(Continued from page 196) 


cerned. However, there are many de- 
grees of sterility from a temporarily 
lowered fertility that may be readily 
improved, to absolute sterility for 
which there is no relief under present 
conditions. In the majority of child- 
less marriages there are several fac- 
tors to account for what might be 
better termed subfertility. Most child- 
less couples are subfertile. A careful 
analysis of the causes leads to reme- 
dial measures that increase the fertil- 
ity index of the two mates, often to the 
point where conception and successful 
pregnancy to term can and does take 
place. 


It is naturally of the greatest im- 
portance to the particular sterile 
couple to know what cause or causes 
are responsible for their specific fail- 
ure. A program of investigation has 
been developed that succeeds in most 
cases, if carried out conscientiously, 
in determining the reasons for the 
sterility. For the majority, measures 
of relief have been devised. Those 
who cannot be aided have the satis- 
faction that everything has been done 
that modern science can offer. 


Investigation is equally essential in 
both sexes as far as the general con- 
stitutional condition is concerned for, 
with rare exceptions, reduced vitality 
and organic disease play an important 
role in the sterile mating. The physi- 
cal examination that includes a care- 
ful medical history estimates the 
physical, general status of each part- 
ner. The specific differential examina- 
tion is in the genital sphere. Although 
the wife was formerly blamed for the 
sole responsibility of the barren issue, 
it has since been ascertained that the 
husband is responsible in from 33 to 
50 per cent of all cases. Percentages 
differ considerably in the experience 
of many physicians but by and large 
the faults are distributed. between 
both married parties in nearly equal 
proportion, the female showing a 
somewhat greater number by reason 
of her natural role as child bearer. 
The difference is further explained by 
study of various groups and localities 
from which the reports happen to 
emanate. The “factors” or responsible 
causes are as a rule multiple, few 
couples showing only one or two 
faults. But these few faults may be 
of such nature as to preclude the 
possibility of conception, unless some- 
thing can be done to correct or elimin- 
ate them. 


The faults may be local, anatomical 
and obstructive or they may be of a 


general nature consisting for example | 


of nutritional deficiencies and errors 
of sex hygiene. These are factors that 





tend to depress the level of fertility. 
Their correction raises the fertility 
index. While these statements hold 
for sterile matings in general the 
problem after all is an individual one 
and concerns a particular man and 
wife who desire to have a child 
and have not been able to have one 
after a trial of one or more years of 
natural living. 


Tests developed in the last three 
decades or more aid the physician in 
estimating the barriers that prevent 
the married woman from becoming 
pregnant. This of course necessitates 
tests for her male partner also. The 
husband’s specific sexual role is deter- 
mined by examining the wife shortly 
after sexual contact. This examination, 
first suggested and practiced by Dr. 
J. Marion Sims, the “father of modern 
gynecology,” in the last century, was 
developed and stressed by Dr. Max 
Huhner in the early decade of this 
century and is known as the Huhner 
test. 


By this test the physician can tell 
whether or not the husband is able 
to deposit into the female genital 
canal (the vagina) a sufficient number 
of sperm (the male germ cells), that 
were produced by his male glands 
(the testicles). If the evidence is 
satisfactory the husband is not further 
examined or tested. The next pro- 
cedure is to determine whether the 
inner, deeper parts of the woman’s 
genital tract (sexual organs) are in- 
tact and in a condition to receive the 
spermatozoa, that should have free 
transport to the fallopian tubes con- 
veying the ova or microscopic eggs 
from the ovary to the uterus. If the 
male is found inadec uate he is sub- 
jected to further examinations, the 
object of which is to locate the trouble 
and to correct it. In case he is con- 
sidered sterile the wife need not be 
further examined except when she 
wishes to know whether or not she 
has handicaps against fertility. 


There are two particular points in 
the female sex organs that play an 
important role in the transport of the 
spermatozoa. The first is located at 
the mouth of the womb that can 
readily be determined by inspection. 
Besides the anatomical fitness of the 
external opening of the neck of the 
womb, the mucous secretion is ex- 
amined in order to determine whether 
it exerts a favorable or a hostile in- 
fluence on the spermatozoa. Abnormal 
mucous secretion destroys their motil- 
ity before they have a chance to travel 
up to the higher, deeper parts of the 
genital tract. The second point, 
equally important, is the determina- 
tion of the fact whether the fallopian 
tubes (oviducts) are open or closed. 
In the latter exigeney the egg cannot 
meet the spermatozoa and conception 
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cannot take place. It is impossible by 
the ordinary method of physica] 
examination to determine this ques- 
tion. Formerly it was done by aq 
major surgical operation that entailed 
opening the abdomen to enable the 
surgeon to inspect and probe the fa]- 
lopian tubes. As the tubes have been 
found to be blocked in over 30 per 
cent of all sterile women who have 
been examined, it is at once clear how 
necessary it is to establish this fact, 


Since 1920 it is no longer necessary 
to resort to such a formidable measure 
as an abdominal operation in order to 
diagnose open or sealed tubes. The 
test devised for this specific purpose 
is called the test for tubal patency (the 
Rubin Test) and the method, utero- 
tubal insufflation. It consists of intro- 
ducing into the uterus a small amount 
of carbon dioxide gas under regulated 
pressure with safety devices for con- 
trolling its flow. If the fallopian tubes 
are open the carbon dioxide gas 
passes through them, rising to the dia- 
phragm where it may be seen with the 
fluoroscope (x-ray) and _ produces 
mild pains in one or both shoulders for 
a few minutes. 


A standard device for recording 
the pressure curves (kymograph) 
was added by Rubin to the insufflation 
apparatus in 1925. This enables the 
examiner to determine within one or 
two minutes whether the tubes are 
open or closed and the degree of open- 
ing or constriction and the physiologic 
function—all this without waiting for 
shoulder pains to develop. When the 
tubes are closed, shoulder pains do 
not develop as the gas does not pass 
through the tubes, and cannot cause 
momentary refle shoulder pains. 
These shoulder pai. s can be promptly 
relieved by placing the patient in a 
hip elevated, head lowered position on 
the examining table for a few minutes 
during which time the carbon dioxide 
gas is absorbed and exhaled—just like 
carbon dioxide is exhaled in normal 
respiration. This examination is at- 
tended by slight or no discomfort. 
When carried out properly, many un- 
apprehensive patients do not even ap- 
preciate that this is done until they 
are told whether or not their uterine 
tubes are open. It is a procedure that 
is utilized daily in the physician’ 
office, leaving the patient free to per- 
form her ordinary duties shortly afte? 
its performance. The physician knows 
the circumstances under which this 
test is not to be carried out. When 
contraindications are absent the tes! 
may be performed at suitable times 
after the menstrual period. 


If the tubes are not open the patient 
cannot conceive, no matter what 
good health she or her husband may 
otherwise enjoy. There are a number 
of remedies besides repeated thera- 
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It’s comforting to know that this kind of 
delay rarely affects doctors’ schedules today. 

But although times have changed, certain 
sentiments remain unchanged—for instance, 
friendliness to Ivory Soap. For over sixty years, 
many doctors have recognized Ivory as a soap of 
such purity and mildness they do not hesitate to 
recommend it. 


Today Ivory is, naturally, an even better 


Delayed Schedule —1909 


soap than it was at the turn of the century. Now 
216 tests made during its manufacture insure 
quality control. And continuing studies at Procter 
& Gamble’s great Skin Research Laboratory 
double-check Ivory’s mildness in use. 
* * * 

That’s why, for three generations, so many 

doctors have told mothers, ““To bathe the baby, 


use a pure, mild soap, such as Ivory.” 





99733 % Pure ---It Floats 











THE “BOODLE BUGGY” 
All In One—lI#'s A 


® Beautiful Carriage 
® Lift-out Bassinet 
® Efficient Travel Bed 


So easy, just lift the body out of the 
frame. It's bed or carriage. Use in car, 
home, hotel, tourist camps. 


WELSH 


LARGEST . MANUFACTURER OF 
FOLDING BABY CARRIAGES 


Send date of your baby’s birth to the 
Welsh Co. for a frée horoscope. 


1535 S. Eighth St., St. Louis (4), Mo. 
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them to nurse in comfort and 


Nipple down 
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Babies Go 
for Cventlo! 


Nurser 


BABIES instinctively take to Evenflo 
allows 


valve-action nipple 
finish their bottles bet- 
ter. Mothers, too, like 
Evenflo’s handy nipple, 
bottle and cap all-in- 
one. Complete units (4 
or 8 oz. size) are 25c 
at baby shops, drug and 
dept. stores. 
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Nipple up 
for feeding 


peutic uterotubal insufflations to over- 


come this difficulty in an appreciable 


number of cases. In the last resort an 
operation may have to be done. Such 
surgery has been followed by preg- 
nancy in from 5 to 10 per cent; in the 
most favorable series of small selected 
groups, in about 20 per cent. Better 
results have been obtained in these 
obstructed tubes without surgical 
operation by repetition of the tube test 
described, alone or in combination 
with other medical adjuvants. 


In recent years stress has been laid 


' on glandular disorders, playing a role 
in subfertility. It is true that many 


individuals in childless marriages 
show signs of deficient 
glandular function. There are various 


signs and symptoms of disordered 


| internal secretory gland function that 


must be considered for the husband 
and wife. Determination of the exact 
trouble and the identification of the 
particular gland or glands whose 
function is faulty is more of medical 


interest than of practical importance | 


in the treatment of the barren couple. 
A few notable exceptions can be cited. 
When the thyroid gland is at fault and 
the degree of deficit can be determined 
by basal metabolic rate, appropriate 
thyroid medication may prove of great 
benefit. Besides the use of thyroid 
extract the female sex hormones can 
be employed in childless women for 
two sound reasons. One is to increase 
the flow of mucous secretion from the 
neck of the womb that favors the re- 
ception of spermatozoa. The other is 
to restore the lomen or passageway of 
the fallopian tubes in cases where they 


have been found to be abnormally 
| narrowed—too narrow to permit the 


ovum to pass through them. The 
female sex hormones exert a regen- 


| erative influence on the lining mem- 


brane of the tubes thus permitting 


| spontaneous restoration of the lumen 


—or making it possible for tubal in- 
sufflation later to effect an opening. 


Other hormonal extracts that have 
been produced for the treatment of 
infertility have not so far proven their 
efficacy. It is hoped that more con- 
centrated and purer hormones ob- 
tained either from the pituitary gland 
or extracts of pituitary-like substances 


obtained from the blood of pregnant | 


mares and other sources, will be avail- 
able for tse in artificially provoking 
ovulation. This will prove of greatest 
value in women whose menstruation 
occurs without being preceded . by 
ovulation (an ovulatory menstrua- 
tion) and in those who menstruate at 
infrequent intervals. There is reason 
to believe that the time is not too far 
away when such highly desirable 


therapeutic hormonal extracts will 


be available. 


Until such a‘time arrives, there are 


internal | 
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Start your baby with 


Dr. FROST'S FEEDING SPOON 


for good habits at 
feeding time 


@ Good feeding habits will hel, 
build a sound body, Steady 
nerves. Start your baby with Dr. 
FROST'S FEEDING SPOON when 
your Doctor prescribes fruit juices, 
cereals, strained baby foods. Pat. 
ented features save food, cut feed- 
ing ume, reduce messing of gar- 
ments . help make mealtimes happy 
tuumes for mother, for baby. Dr. 
FROST'S FEEDING SPOON 1s made 
of sterilizable materials, it’s easy to 
clean...offers other wonderful uses 
you'll learn about from directions 
in every package. @ Dr. FROST'S 
FEEDING SPOON is backed by a 6- 
way money-back guarantee! $1.69 at 
infants’ Departments everywhere 

























Here’s Easy Feeding Procedure 


To load bulb, 
separate from 
hollow handle, 
place open end 
in food, squeeze, 
release. 





Replace bulb 
on tee og press 
to fill spoon 
Feed regular way. 
Repeat pressure 
as needed. 








lf your dealer is unable 
p to supply Or. FROST'S 
FEEDING SPOON, 


Dr. FROST'S MANUFACTURING CO. 
4145 Olive St. « Saint Louis 8, Missouri 


write direct to 





many Doctors PRESCRIBE 
these SENSIBLY-PRICED 
Shoes for Infants and 


Toddlers W h y ? 


Greatest harm to little feet comes from 
letting baby grow intoand out of shoes. Doc- 
tors who have examined WEE WALKERS 
know they are well-made, accurately- 
shaped, flexible and carefully designed to 
serve baby’s footwear needs. The sensible 
price lets them give this sound advise: 
**Buy the correct size Wee Walker NOW 
and change to a larger size IN TIME”. 


Ask your doctor about WEE 
WALKERS...see them. 

compare them... try them...in 
Infants’ or shoe department 
of stores listed. Birth tosize 8. 








W.T.GrantCo. $S.S.KresgeCo. J.J. Newberry Co. 
H. L. Green Co., inc 1. Silver & Bros. Scott Stores 
McCrory Stores Schulte-United Charlies Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
F.& W. Grand Grand Siiver Co. McLellan Stores 
Montgomery Ward & Co. - 


Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 






cles, blood vessels caused by 
sewed-on tongue, still used on 4 
ome shoes selling at top prices. : 
FREE . Pamphlet,‘‘Look At Your Raby’s Feet.’ 
e Valuable information on foot care, and 
— scale to measure size needed. Moran 






Shoe Co., Dept. H, Carlyle. Ill. 
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other physical agencies, including the 
use of x-rays. X-ray treatment in 
small doses, first recommended by 
Dr. Van der Velde in 1915, has been 
found to be of definite and decided 
value in helping the childless woman 
who has menstrual disturbances. X- 
rays applied over the ovaries regulate 
the monthly periods in over 80 per 
cent and restore fertility to these 
women in over 50 per cent of the cases. 
The first child born by this treatment 
in my experience is now a healthy 
normal young man of 22 years of age. 
But many babies have since been 
born to women under similar circum- 
stances in the past twenty-five years 
since this treatment was introduced 
in this county. 

It may be said that whereas so little 
could be done and was actually done 
for the sterile couple a few decades 
ago, we are now in a position to deter- 
mine in at least 90 per cent of all cases 
whether a married couple can potenti- 
ally conceive. In about 10 per cent, 
roughly speaking, science has not as 
yet succeeded in determining the 
actual cause or causes for sterility. The 
particular categories into which sterile 
couples fit can be relieved in the most 
favorable cases to the extent of 50 
per cent. Some can be relieved to the 
extent of 20 to 25 per cent; some cate- 
gories only 10 per cent. The outlook 
is unfavorable in less than half of all 
sterility cases where conditions are 
either beyond medical relief or evade 
the detection of the causes. If one 
out of two sterile couples has a chance 
of having a child in the most favorable 
circumstances it certainly should give 
encouragement to many to undergo 
the benefits of a complete modern 
scientific investigation. For those who 
cannot as yet derive benefit from such 
treatment there are the alternatives 
of child adoption or of artificial in- 
semination from other donors, that at 
present is a moot question. Investiga- 
tion at least enables us to estimate the 
chances for progeny. It must be said 
that despite the most unfavorable 
prognosis in some cases nature some- 
times performs miracles in ways we 
do not as yet understand and unless 
the physician finds an absolute barrier 
in the female or the male, he hesitates 
to condemn the married couple to 
hopeless sterility. 

_ Childlessness appears to be on the 
increase in modern society. Without 
entering into the conditions responsi- 
ble for this increase it has been vari- 
ously estimated that one out of seven 
‘o ten marriages are involuntarily 
without children. This means that in 
‘his country there are over two million 
barren marriages. How many mar- 
‘ages are childless as a result of 
Voluntary efforts is a matter of con- 
Jecture. The statement has been made 
but without statistical support that 











The TUMBLE-PROOF 
a 6e- ell a SAFETY CHAIR 

As soon as Baby sits up, tuck your young charmer into 
this sturdy low, comfortably-cushioned Babee-Tenda. 
You'll spare yourself many jittery moments, because Baby 
is happily secure, can play contentedly, when you're busy 
about the house. It’s scientifically designed, square, solid 
and balanced, io prevent disastrous falls. A double-duty 
chair and table all in one, that converts in a jiffy to a play 
table, serves from sit-up age well into school age. 


PRAISED BY 500,000 MOTHERS 


Half a million delighted mothers have used Babee-Tenda 
since 1937, many for three or four babies. Doctors and 
child specialists recommend it, because this safe, many- 
use chair encourages good posture, helps to develop 
muscles, aids training in self-feeding. 


Sold only by Authorized BABEE-TENDA Agencies 


See the Babee-Tenda, with its many 
exclusive, patented safety features. Not 
sold in stores but through authorized 
and specially trained representatives. 
See your phone book or write for free 
folder that tells how Babee-Tenda can 
help yor. 





Peaceful Mealtimes 





Folds flet for trips 


COMMENDED 
PARENTS 


MAGATINE 











Ameaican 











The Babee-Tenda Corporation 
Dept.H 750 Prospect Ave., Clevelan 
Conede: 347 Bay Si., Toronto 1, Ont. 


Please send your free illustr 
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City LEASE PRINT) 
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ated folder. 







REG. U, S. PAT. OFF. 
S- earery FIRST 
SAFEN AND ALWAYS 
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STERILIZES FULL DAY’S 
NEEDS AT ONE TIME 
_w ~ 








On-the-hour steriliz- 

ing gone forever! This 
modern beauty holds full day’s 
supply of eight bottles, plus bot- 
tle-caps and nipples galore! Pat- 
ented long-life heating element 
with automatic safety shut-off 





protects contents. White enamel 
top and black plastic base can 
be washed right with the dishes, 





Another “Mother’s Helper“ 


Slectresteem 


ELECTRIC SERVANT FOR BABY 


\\ x Warms * Boils 
Heats baby’s Fine for prepar- 
food in a jiffy. ing egg or 





































‘ potato. 
* Cooks 
/ Piping hot little 
meals in one /f 
shake of a 
lamb’‘s tail. 


| *% Vaporizes 
Gives off clouds ; 
of healthful 
steam for stuffy 


sniffles. 
At Better 


ELECTRIC STEAM RADIATOR CORP. 





Dealers Everywhere 





Detroit 8, Michigan 


© esre 1946 








| therefore 


about one million couples who prac- 
tice contraception are childless. A 
word of caution to married couples is 


| in order since the practice of contra- 
| ception has become so universal. 


the 
the 


report before 
Association, 


In a_ recent 
American Medical 


| present writer with the assistance of 


Dr. D. Zakin has shown that many 
sterile couples practice contraception 
under the mistaken belief that they 
can conceivé at will. Out of 1,000 cases 
of sterility, 908 were interrogated 
specifically with reference to contra- 
ception. Six hundred ninety-six of 
these patients practiced contraception 
during their married life. My records 
show that over 70 percent of those 
practicing contraception presented 
factors unfavorable to fertility. The 
tubal factor was found to be a most 
important deterrent to contraception. 
Seminal inadequacy was a factor 
which was found in over 50 per cent 
of these childless couples. It was 
concluded that married 
couples wishing to have children at 
some later date should be examined 
for potential fertility before resorting 
to contraceptives; they would cer- 
tainly have a better chance of having 
babies at some future time. Contra- 
ceptives often act as a mask for con- 
cealed and unsuspected infertility of 
male and female. Recognition of this 
fact can lean to early correction of 
faults that militate against fertility in 
those desiring children. 





To Happy Retirement 
(Continued from page 214) 


hiking, sailing, etc. Things that relax 
mentally, such as gardening, fishing 
or other hobbies, are greatly enjoyed 
and are beneficial at this time in life. 

Number XV: Retirement is not the 
cause of death and many work them- 
selves to death before they retire. 
Plan to retire and enjoy fully that re- 
tirement in usefulness to yourself and 
to those near you. 

As more and more of us pass along 
these highways we will be able to 
erect more sign posts for those who 
will follow. Some of the sign posts 
listed here are probably on sharp 
curves in the road, dangerous down- 
grades or steep upgrades and we need 
to pay careful attention to living. We 


| should strive to achieve a mental poise 





and sense of humor. We can continue 
to be norrnal people and glance back 
over the road that we have traveled. 
Perhaps we can fashion a sign post or 
two that the highway department can 
place in dangerous spots on the road 
so that youngsters traveling our way 
may arrive in an even better condi- 
tion than we arrived. May they be 
useful and happy in their nook of re- 
tirement. Here’s to old age! 
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Juvenile Delinquency 
(Continued from page 179) 


returned as second offenders. But the 
“repeaters” do challenge the resources 
of court, community and state. In the 
cases of Richard Roe and Bill Robin- 
son, the State of Ohio, fourth weal- 
thiest and fourth most populous state 
in the United States, has no, institu- 
tion that can give proper custodial 
care to. boys with their type. 

Six years of juvenile court experi- 
ence and related study have convinced 
me that any state and community can 
reduce juvenile delinquency to a 
meager minimum if it is willing to pay 
the price in money, effort and organi- 
zational detail. 

Teachers in public and parochial 
schools must receive sufficient special- 
ized training to enable them to recog- 
nize behavior disorders in children at 
the earliest age. It is universally rec- 
ognized that early discovery is essen- 
tial in the prevention and treatment 
of cancer, tuberculosis, diabetes, heart 
disease and other physical, emotional 
and mental disorders. It is more nec- 
essary to recognize incipient delin- 
quency that represents a combination 
of mental, physical and emotional dis- 
orders. 

Having attained early recognition of 
predelinquent and delinquent chil- 
dren, I must re-emphasize the need of 
professionally trained staffs of visiting 
teachers, psychologists, psychiatrists. 
physicians and technicians who can 
diagnose and determine the complex 
elements that make up the faulty or 
anti-social behavior pattern. When 
children reach the stage requiring 
court handling and supervision there 
must be available probation officers 
with excellent backgrounds of profes- 
sional training and experience. Our 
best juvenile courts now accept only 
probation officers with a specialized 
background in social work and child 
welfare problems. 

In dealing with children with be- 
havior difficulties there must be suf- 
ficient money available for boarding 
or foster home care and there must be 
provided by the state or local govern- 
ments a group of institutions equipped 
and staffed to care for the different 
types of children that need custodial 
care. 

A program of this type will not 
eliminate delinquency but it will re- 
duce it tremendously and will provide 
protection for society by removing 
from circulation those potentially 
murderous individuals. To those who 
say no state or community can afford 
a program such as the one outlined, 
I reply, no state or community can 
afford not to have such a program 
Delinquency can be dealt with—bu! 
not by speeches, resolutions and pan- 
aceas. 
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Death rate from diphtheria is highest among little children—under five! 
That's why it’s so important to have your baby immunized against it. 


DIPHTHERIA... 





Children. not immunized are in danger? 


@ 1946 was the worst diphtheria year 
in many parts of the country since 1939 

-in the number of cases reported. 
Death records for the whole country 
are not yet available, but one state has 
reported over seven times as many 
diphtheria deaths in 1946 as there were 
in 1944! 

Health authorities say it is urgently 
necessary that all children be immu- 
nized in infancy—and reimmunized be- 
fore they enter school. 

If all parents act now—and see that 
every child is properly immunized 
diphtheria can be wiped out. 


What Los Angeles did about it 
\larmed by the 1944 increase in diph- 
theria, Los Angeles started a special 
immunization drive for 1945. And par- 
ents co-operated. In that one year diph- 


ees 


theria cases in Los Angeles decreased 
45%—while the rest of the country 
showed a 31% increase over 1944! 


What you must do 


If your baby is six months old or over 

~and has not been immunized against 
diphtheria—consult your doctor at 
once. The doctor will see that your 
child is protected now. And, to make 
sure that the immunization is renewed 
before vour child enters school, the 
doctor will give you the Immunization 
Record Card. 


This card tells you when 


With this card, you know just when to 
take your child to the doctor — for the 
immunizations needed for protection, 
not only against diphtheria, but against 
other preventable diseases. 


Don’t trust your memory. If you forget 








one single immunization, you may en- 
danger vour baby’s safety! 

Join the Mothers’ Immunization Re- 
minder Group. All you do is ask your 
doctor for the Immunization Record Card 
Over 4.010.000 cards have been requested 
to date! 

Sharp & Dohme supplies these cards 
to physicians free upon request. They 
are in two parts one for the doctor’s 
records and one for you. Get this card 
from your doctor today! 


NEW! An immunization booklet gives 
the facts about contagious diseases to 
which your child might be susceptible 

. their special danger for babies . . 
their harmful after-effects. Find out how 
to prevent your children from catching 
these diseases. 

Write today for your free copy of 
this immunization booklet to: Sharp & 


Dohme, Philadelphia 1, Pa., Dept. H3-7. 


SHARP & DOHME. 


MAJOR CONTRIBUTORS FOR OVER 100 YEARS TO THE PREVENTION AND CURE OF DISEASE THROUGH MEDICAL RESEARCH 
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| not a chance: 


There’s a minimum of handling required 

when vou use Davidson Nursing Units —a 

sanitary factor of extreme importance. 

’ | For Davidson Nipples screw on~no 
pulling, no danger of fingers 

' touching sterilized feeding 

* surfaces. - 


COMPLETE 
Patented all-in-one-piece screw-on 


, 


Screw-on air-tight cap 


Screw-top Davidson 
heat-resisant bottle 





























































DAVIDSON RUBBER COMPANY 


CHARLESTOWN 29 - MASS : Quality Rubber Goods Since 1857 





TRAINING AIDS FOR TRAINING AGE BABIES 





NO.2 IN A SERIES 


Should Baby Be Alone 
al Totlel Jime ? 


“Never leave the child unattended at training lessons. This critical 


period should be supervised by a sympathetic adult’... page 16, 
Modern Child Training. 
Since the Mother will be with the baby at “functional moments,” restraining 


straps have been eliminated from the Lit’l Tyke Trainer. Straps often cause 
nervous tension and a feeling of rebellion which delays “results” and prolongs 
the training period. 


The deep “baby-shape” of the Lit’] Tyke Trainer holds child comfortably in 
the position approved by the Doctor: knees together and high above rectal 


area... eliminates strain-provoking footboards, thus keep- 
At0 dyke 
Ll’ J 


ing child from forming harmful “pushing” habit. 
TRAINER 











Molded plastic in baby colors...no wood to crack...no 
paint to peel...no folding parts to pinch. 










At leading department stores, infants’ 






shops, furniture and drug stores every- 
where. If your dealer does not have the 
Lit'l Tyke Trainer, have him order it 
for you. 









Fits all 

standard 
toilet 

fixtures 


TOL. HIGGINBOTHAM & CO. 
4914-16 Maple Avenue, Dallas 9, Texas 
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SHAKESPEARE KNEW 


Sleep experts say that Shakespeg» 
knew what he was talking about when 
he called “. . . sleep that knits up th 
ravell’d sleave of care” the “chic 
nourisher in life’s feast!” Eight houry 
sleep every night on a comfortabj. 
bed is nourishment to the huma, 
system—as important in replenishing 
energy as high calorie foods. 

For it is during sleep that the body 
renews the vitality which its owne 
has so extravagantly used during the 
day. he said. 





POTATO IS IMPORTANT 


The lowly potato has moved to the 
number one position in America in 
potential contribution toward the al- 
leviation of famine, world reconstruc. 
tion and international peace. By 
increasing our consumption of pota- 
toes we automatically increase the 
amount of grains, cereals, seeds and 
other nonperishable foodstuffs that 
can be transported abroad where men, 
women and children are dying of 
starvation. 

The greatest crop of potatoes ever 


| raised in the United States, an esti- 


mated all time high record of 70 to 
75,000,000 bushels was harvested last 
year. 

Can the United States consume that 
many potatoes? Last year there was 
a record crop of 65,000,000 bushels of 
early potatoes. While the government 
stood ready to support that production, 
it was found necessary to purchase 
only 4 per cent of the crop, due toa 
successful campaign to promote dis- 
triLution. Last year we had adequate 
supplies of nearly all cereals. Our abil- 
ity to consume a much greater quan- 
tity of potatoes will increase as the 
shortage of cereals and other non- 
perishable food becomes more appa!- 
ent. 

There is more starvation in the 
world today than in any previous per'- 
od of history. Our shipments of food- 


stuffs to starvation areas have beet J 


great—but not great enough. Peace 
cannot be maintained in a hungry 
world. Theoretical democracy has 
meaning to a hungry man. Application 
of the principles of democracy in the 
form of famine relief will cause pe0- 
ples and nations to choose that form 0 
government for which we have, ‘0 
generations, fought and sacrificed. 
We cannot easily or quickly create 
new farms, neither can we increasé 
production with three shifts of farmins 
work. What each of us can do, accord- 
ing to the National Restaurant Ass 
ciation, is to shift our appetite so that 
we consume more of the perishable. 
nonshippable foods and less of the 
products that can be easily se™ 
abroad. 


M 


fo 
mi 


Cle 


an 
pr, 
te 








Speare 
wher 
Up the 
“chief 
hours’ 
table 
1uMan 
‘ishing 


> body 
Owner 
1g the 


NT 


to the 
ica in 
ne al- 
struc- 

By 
pota- 
e the 
s and 

that 
» men, 
ng of 


3 ever 
estl- 
70 to 

d last 


e that 
e was 
els of 
ament 
iction, 
“chase 
pe toa 
2 dis- 
quate 
- abil- 
quan- 
is the 


non- 
ppar- 


n the 
, peri- 
food- 
been | 
Peace 
ungry 
as no 
cation 
in the 
. peo- 
rm of 
e, ior 
ed. 
oreate 
»rease 
rming 
cord- 
Ass0- 
o that 
hable. 
f the 


sent 











MARCH 1947 


PERTINENT DENTAL 
FACTS 


Removal of infected teeth or tonsils 
is not always helpful in the treatment 
of arthritis and other rheumatic dis- 
eases and the expansion of industrial 
dental health programs as a means of | 
reducing worker absenteeism were re- 
cently discussed in the Journal of the 
American Denial Association. 

In discussing the first problem, Dr. 
Richard H. Freyberg, professor of 
clinic medicine at Cornell University 
Medical College said that dentists rec- 
ognized the limitations of removal of 
focal infection points earlier than did 
many physicians. 

He explained, “Too many physi- | 
cians. if the tonsils have been removed, | 
assume that arthritis must be attrib- | 
uted to the patient’s teeth and orders 
that these teeth be extracted. 

“It is deplorable that teeth are re- 
moved just because the patient has 
rheumatoid arthritis. This practice 
should be stopped.” 

Two treatments were listed as de- 
termining factors in emphasizing his 
statements. First, was that a person 
without rheumatic disease should have 
abscessed teeth or infected tonsils re- 
moved, so should the patient with 
rheumatoid arthritis. Secondly, the 
removal of such infected tissues might 
improve the general health’ of the pa- 
tient and help him combat arthritis. 
Patients should be warned, however, 
that the removal of foci will not be of 
direct value as treatment for his 
arthritic disease. 

The second problem discussed in the 
Journal was based on a study of Ten- 
nessee war plants that had revealed 
that dental diseases were an impor- 
tant cause of industrial absenteeism. 

The study revealed that of the 5,988 
total, employees lost 1,255 employee- 
days in the year 1944 to 1945 as a re- 
sult of dental diseases. 

Pointing out the need for additional 
studies of the relationship of dental 
diseases to industrial absenteeism, the 
Journal urged closer integration of 
dental health programs with other 
health services for workers. 

“Absenteeism of this order,” the 
Journal declared editorially, “has a 
high cost to the individual and to in- 
dustry when compared to the cost of 


effective dental prevention and treat- 
ment.” 











WAYS AND MEANS OF 
REACHING PARENTS 


pe — S. Grossman. Price, 15 cents. Pp. 16. 
Meee yy Association, 119 W. 57th St., New 
_ This is a brief manual that sets down 
in readable form ways and means for 
making contacts with parents easily 
and painlessly. Ideas presented are 
Practical and should be useful to 
teachers, parents and group leaders. 
W. W. Bauer, M.D. 


















KNIT SAFETY 
CRIB COVER 


You can be sure that 
your baby is not 
only safe but comfort- 
able and happy in 

the snug freedom it 
affords. Fits all 
standard sized cribs,— 
made in two beau- 
tiful all-knitted fabrics 
in white, pink and 
blue. Sold in better in- °T M's Reg. 


~ >. 
fants’ departments. U. 5. Pat Off. 














MINNEAPOLIS 11, MINNESOTA 
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“There isa 
Maiden Form 
for Every Type 
ra of Figure!” 


Here's the brassiere you ve 
long been seeking . . . if your bosom is 
average or just under average and if’ you 
want typically youthful, subtly pointed up- 
lift! This latest addition to Maiden Form s 
“brassiere hit-parade’’ comes in various 
lovely fabrics, $1.50 to $3.50, 

Send for free Style Folder: 
Maiden Form Brassiere Co., Inc., New York 16 














Orange, grapefruit and 
blended orange and grapefruit 
juices abundant in vitamins and 


_ nomen 
~“ 











RIPE FRESHNESS 





DR. ALLEN'S 


Bottle 






Mother's Helper 
Food Stays 
Warm 
Easy to Clean 
Saves Time 
‘] 50 ot Infants Depts. Everywhere 
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New Ideas in Child 


Development 
(Continued from page 201) 


by parental fears of arousing early 
evidences of infant sexuality. The 
baby had not been held and fondled 
at feeding time. The process had been 
mechanized. He had been forced to 
“cry it out” when he most needed love 
and. help, and so he found his thumb 
—only to meet frustration again at the 
hands of an over-zealous mother. 
The same process was repeated in 
“problems” of bed wetting, lack of 
appetite and sleeping habits. Regres- 
sive behavior at all levels of preschool 
and early school development pointed 


| the way towards the need for further 





study. Since the release of the Gesell, 
Anna Freud and Ribble reports, we 


| feel that the significance of a child’s 


behavior depends on the position of 
that behavior in a developmental se- 
quence. He must mature progressive- 
ly into the culture of his world and 
devious methods of imposing that 
culture arbitrarily will result in 
frustration of both the parent and 
child. 

Dr. Arnold Gesell and his associates 
at the Yale Clinic of Child Develop- 
ment have presented convincing evi- 
dence that guidance may be given but 
that “the child is in league with na- 
ture and he must do his own grow- 
ing.” In their book, “Infant and Child 
in the Culture of Today,” the way has 
been pointed towards the solution of 
the dilemma in which parents found 
themselves. They proved that each 
infant matures at his own rate of 
speed, that he fluctuates as he ad- 
vances, and that to meet the needs of 


| his learning process and his inner 
| security, a self demand schedule that 


takes into account individual varia- 
tions should be followed. 

It is their belief that a philosophy 
of self regulation will not necessarily 
imply indulgence or excessive individ- 
ualism but that child guidance should 
assume a democratic type of culture, 


| in which regimentation has no place. 
| By creating security within the child, 


his individual sense of responsibility 
will be strengthened. 
Early in 1945 Dr. Gesell published 


/a manual in pictures showing the 


| 





psychologic growth of the infant, 
called “How a Baby Grows.” In a 
series of over eight hundred photo- 
graphs, a panoramic view of the 
child’s capacity to mature naturally is 
depicted. The usefulness of this man- 
ual is somewhat limited as it pre- 
supposes familiarity with the previous 
publications of the same author. 


“Could you tell nie 

how to grow 

or is it unconveyed 

like melody or witchcraft.” 





HYGEIA 


In their recent book, “The Chijq 
from 5 to 10,” Dr. Gesell, et. al., have 
chosen these words of Emily Dickin. 
son to keynote the exhaustive study of 
a hitherto little explored period in , 
child’s life. 

Carefully documented and beauti- 
fully written, the book outlines the 
distinctive behavior patterns of the 
growing child as he moves towards 
maturity and adjustment to his en. 
vironmental culture. No rigid age 
norms of achievement are laid down, 
but a series of behavior profiles in- 
dicate the level at which the child js 
functioning. 

This work evolved in a natural se. 
quence from the clinical studies made 
for earlier works as the same children 
were observed regularly over a pe- 
riod of ten years. Suc? a continuing 
process validated the conclusions pre- 
viously indicated and produced an 
invaluable sequel to “Infant and 
Child.” If teachers and parents will 
grasp the underlying philosophy, that 
each child, during the intermediate 
years between infancy and adoles- 
cence, must fit himself according to 
his own ability into the mores of his 
time, they will gain a sense of direc- 
tion in their guidance and insight into 
what makes the unpredictable young- 
ster tick. 

During the last war, Anna Freud 
and Dorothy Burlingham observed the 
behavior of children evacuated from 
London and placed in foster homes 
and nurseries. They discovered that 
in almost every case the children 
could view the horror and destruction 
of the blitz with equanimity but when 
removed from their mother’s side, 
regressive behavior took place. To 
combat this difficulty, the nurseries 
were reorganized so that the children 
might form substitute mother rela- 
tionships with the teachers. Less ag- 
gressive behavior resulted from this 
procedure. A report of these studies 
may be found in “War and Children.” 

More recently these same authors 
have published “Infants Without 
Families” that is a report of their 
studies of over twenty thousand chil- 
dren under institutional care, for the 
purpose of outlining the basic psy- 
chologic needs of children. 

The Freud-Burlingham studies are 
concerned primarily with children in 
exceptional situations, whereas “The 
Rights of Infants,” by Dr. Margaret A. 
Ribble, deals specifically with the 
need for the establishment of rapport 
between mother and child in the 
home. She describes, graphically, the 
relationship of the biologic functions 
to the laws of human personality de- 
velopment. The infant’s dependence 
on mothering to insure proper respi- 
ration, from his first cry through the 
complicated process of learning 1 
speak, is clearly indicated. 
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REMEMBER THIS: 


His prescription is the result of authoritative diagnosis, 
= When he does prescribe, have that prescription filled at 
A. Walgreen’s. It is the most important thing your Walgreen 
wrt Pharmacist does. All his skill, experience and training 


he are concentrated on your prescription for your welfare. 


- WHEN ILL—Rest... concentrate only on getting well. 


Do as your Walgreen Pharmacist does: follow Your 





Doctor’s instructions exactly, 





WHEN YOUR DOCTOR PRESCRIBES— 





DEPENDABLE PRESCRIPTION 
SERVICE FOR 45 YEARS 


I 


(radial 


DRUG STORES 















More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N.’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 Arrid is really more effective. It in- 
stantly destroys past odor. Helpsstop 
perspiration. Prevents future odor. 


2 Arrid is really safe for clothes— 
greaseless, stainless. Awarded Ameri- 
can Institute of Laundering Seal 
—‘*Harmless to Fabrics.* 


3 Arrid is really safe for skin, accord- 
ing to leading skin specialists. Anti- 
septic, non-irritating. Used by more 
men and women than any other de- 
odorant. 
More men and women use ARRID than 
any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


_use ARRID 


TO BE SURE! 
39¢ 


pius tax 
Also 10¢ and 59¢ 
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America’s 
Favorites 





T-Y-K-I-E 
TOY 





BOBBING 
BATH 
BUDDIES 
Eddie Sammy FOR BABY 
Egg Sunfish 
The Floating doll teethers with the musical 
tinkle sounds. Hand Painted as are all 
“TYKIE TOY” Characters. 
PLASTIC * 
Sold by 


leading dealers 
in Infants 
Wear 


PIQUA, OHIO 
*Pat. Pending 


iO. 
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Importance of delaying the training 
for bladder and bowel control until 
such time as the infant is ready to co- 
operate both physically and mentally 
is stressed. 

Of particular interest is the con- 
ception (in which Gesell concurs) 
that man’s long period of infancy, 
which no animal shares, gives him 
the opportunity to rise to his supreme 
position in the universe. The type of 
care that he receives during this pe- 
riod may determine his adult physical 
and mental status. 

Despite its technical nature, “Emo- 
tional Problems of Living,” by Dr. O. 
Spurgeon English and Dr. Gerald H. 
J. Pearson, is highly recommended. 
Basic Freudian concepts of human 
behavior are used as a springboard to 
develop a picture of the chronologic 
growth of personality and the emo- 


_ tional disturbances that impede man’s 


progress. 

The more common deviations from 
normal behavior are explained and 
the way pointed towards resolving 
the conflicts that cause the neurotic 
pattern. For full enjoyment of this 


_ book there is need for considerable 








background knowledge but even an 
untrained student or parent will find 
it stimulating, readable and immeas- 
urably useful. 

Considerably less comprehensive 
and somewhat less technical is the 
collection of lectures in child psychia- 
try and child guidance entitled “Mod- 
ern Trends in Child Psychiatry,” 
edited by Dr. Nolan D. C. Lewis and 
Dr. Bernard L. Pacella. The subjects 
are confined to areas in which recent 
investigation has opened up new per- 
spectives. Notable among the con- 
tributions of authorities on the various 
subjects included is the section by 
Dr. David M. Levy on maternal over- 
protection. In the light of the present 
emphasis on a close mother-child 
relationship it might be well to note 
the balance required to _ prevent 
stumbling into that pitfall. 

The United States Children’s Bu- 
reau recently revised their pamphlets, 
“Infant Care” (Publication Number 
8) and “Your Child from 1 to 6” 
(Publication Number 30). The work 
was done under the leadership of 
well known specialists in the field and 
the main emphasis is on the relation- 
ships involved in living together in a 
family. Simple rules of infant health 
and welfare are clearly drawn and 
the original material is augmented 
by a careful delineation of the most 
advanced material available. 

The Bureau has also issued a series 
of child guidance leaflets prepared by 
the New York City Committee on 
Mental Hygiene and the Department 
of Health of New York City. Several 
of them are devoted to the science of 
infant feeding, including one that 





HYGEI, 


discusses Dr. Clara Davis’ experj- 
menta.ion in the self selection of foog 

Some of the series are designg 
for parents, others for staff members 
and they all include excerpts from 
basic books in child development, a; 
well as the original material. 

Of interest especially to students. 
teachers and librarians is the “Ep. 
cyclopedia of Child Guidance,” editeg 
by Ralph B. Winn, to which many 
leading authorities have contributed 
The terminology, problems, tests and 
trends peculiar to the field of child 
development are included. One of the 
most important contributions of this 
volume is that almost every section 
carries an excellent bibliography. 

Experienced and _ inexperienced 
parents will find “The Common Sense 
Book of Baby Care and Child Care.” 
by Dr. Benjamin Spock, of inestimable 
value. With an air of friendly under- 
standing it answers, to some degree, 
practically every question that might 
occur to an anxious mother. It takes 
into account the most recent findings 
in the field of guidance, combines 
them with the best in the early litera- 
ture and sound medical knowledge. 

Dr. Spock advocates the adoption 
of the self demand schedule but does 
not lose sight of the difficulties it pre- 
sents to the working mother and the 
mother with many household duties. 
He suggests a reasonable solution—a 
great deal of love and sensible flex- 
ibility. 

His approach to the question of 
discipline is particularly wise when 
he advises parents to “stay in control 
as a friendly leader rather than battle 
with the child on his own level.” He 
explains that this does not mean that 
parents must be perfectly controlled 
at all times, for the child lives in a 
world packed with emotion and he 
must know that his parents are human 
beings too. 

A good healthy slap, when the 
parent is angry, is far more desirable 
than a cold, detached punishment 
from a paragon of virtue. 

One might, perhaps, question the 


‘advisability of incorporating into one 


volume such an exhaustive survey of 
both physical and psychologic in- 
formation, but the danger of such a 
procedure is offset in Dr. Spock’s book 
by its simple and_ straightforward 
presentation. 

Pocket Books, Inc., have issued 2 
25 cent complete and unabridged edi- 
tion designed to make this valuable 
handbook generally available. It’s as 
comforting as a pat on the back from 
one’s pediatrician and it is just: the 
right size and cost to fit into the pocket 
of every baby’s bathinette and, it 5 
also the right size to fit into mothers 
purse to provide pertinent reading. 
when en route on shopping trips or 
the beauty parlor. 
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or the Patients z 


Ul Being 


Few are the clinical conditions in which the luxury of enjoying candy 


appears contraindicated. 


During convalescence when appetite so often lags or becomes 
capricious, and the complaint is voiced that ‘‘nothing seems to 
taste good,” candy as a rule is eaten with gusto, and appears 
doubly worth while. It presents high caloric value in small bulk 
and is easily digested—furthermore, it is gratifying to note the 


psychic lift given the patient by even a small piece of candy. 


Within the dietary framework permitted, candy—while contrib- 





uting to the essential carbohydrate needs—also provides a delightfully | 


satisfying diversion for the diabetic patient who is faced by dietary limitations. 4 





Thus, though the small amounts of nutrients supplied by one or two pieces 
of candy may not be significant in the dietary regimen, the sense of well-being 


engendered by candy merits recognition in the light of the over-all clinical picture. 


COUNCIL ON CANDY oF tne 





1 NORTH LA SALLE STREET e CHICAGO 2, ILLINOIS 
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BEAUTY PLUS by 


Mary MacFadyen, M.D. An im- 
mensely practical guide to health and charm by a 
woman physician specializing in women’s problems. 
Crammed with charts, tests, and ‘‘how to’’ illustra- 
tions on building skin beauty, make-up, hair: achiev- 
ing a trim waistline, pretty feet and legs, bust; 
woman's health and beauty hazards, how to overcome 
and prevent; pregnancy and menopause—36 fact- 
crammed chapters with your personal health and 
beauty chart and personality inventory. 

Large book, fully illustrated with 68 pictures, con- 
taining important information, such as: 

Skin Beauty and Make-up——Getting rid of blots on 
beauty—Eye beauty and Eye care—Unwanted hair— 
Your make-up. 








The Body Beautiful How to beautify legs, feet, 
waist, hips, arms, shoulders, neck, chin, hands, 
breasts—Beautiful teeth—Sweet breath—Hiding figure 
faults. 

Glamourous Hair Treating your hair condition— 
Scalp ‘‘treatments’’—Dye hair? 

Eating for Beauty——When fat sneaks up on you— 
Diets for health and beauty—How to lose or gain. 
Aches and Pains——-from head to toe and im between; 
what to do about them—Fight insomnia—Beauty 

sleep—Your glands. 

Marriage- Courtship hazards—Marriage problems. 

On Being a Woman——Feminine  structure—Bodily 
are—PDersonal hygiene—Why not be vivacious ’—How 
to begin today—the first step. 


66 Creams, Shampoos, Cosmetics, Other Preparations to 
Make You More Beautiful. 


50 Personal Pointers to Keep You Attractive. 
12 Exercises for Beauty and Redlicing. 

68 Revealing Pictures. 

84 Health, Beauty Aids. 

5 Practical Charts. 


Special Diets for Health, Beauty. Many Other Valuable 
Features. 36 Exciting Chapters. 





seems to have caught the idea 
of making sound hygiene attractive. Cleverly 
illustrated . . & most interesting volume of 
general advice for women on health, beauty, recrea- 
tion and sex life.’’ 

—Journal of the American Medical Association. 


“The author 





BEAUTY PLUS Price $2.49, Postage Free. 
5-Day Money-Back Guarantee 


EMERSON BOOKS, Inc., Dept. 758-C, 251 W. 19 St. 
New York It! 
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THERE’S NOTHING LIKE 
THE GENUINE 
TAYLOR-TOT | 
IT’S TOPS, BOTH INDOORS 
AS A WALKER AND Ax 






THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 


SEE YOUR DEALER 
OR WRITE- 


To Invite Trouble After 50 


(Continued from page 203) 


on proper financial custodians should 
our minds fail before our bodies. In 
the curriculum of a School for Older 
Adults one of the most important 
courses would be the handling of 
money; making the will, buying prop- 
erty, investments, etc. 

If all people in later maturity were 
to have a_ substantial pension or 
regular income from savings or in- 
vestments, their economic insecurity 
would be solved, but their other in- 
securities would still remain. Were 
money the open Sesame to human 
contentment, the rich would have a 
monopoly on it. Yet they do not; 
many are dissatisfied although many 
would prefer to be unhappy with 
money than unhappy without. They 
would agree with Logan Pearsall 
Smith that “There are few sorrows, 
however poignant, in which a good 
income is of no avail.’”’ Money is no 
substitute for the ability to get along 
with oneself and with others. It can- 
not in itself furnish a life filled with 
daily tasks that are moderately inter- 
esting and that add up to some long- 
time objective. 

Even in a land where no worker 
need fear economic insecurity, prob- 
lems remain within the human per- 
sonality. For instance, in the Soviet 
Union when it was possible to obtain 
a divorce by sending a postcard to a 
governmental bureau the divorce rate 
rose so high that it became necessary 
as a form of discouragement to charge 
a fee for each divorce, the. amount 
increasing with each new divorce. 

Complete protection against eco- 
nomic insecurity from the cradle to 
the grave would be desirable for 
Americans. But an individual could 
still be lacerated by divorce and faced 
with the problems caused by a suc- 
cession of mates. The children of 
divorced parents will have emotional 
problems, even if they never have to 
worry about a job or an income. 

A pension does not guarantee that 
a person will have emotional, social 
and recreational activities in his old 
age, that his abilities will be used to 
their maximum, that he will have.a 
pat answer for suffering, death, the 








———E— — 


in the universe, the relationship of 
man to other men, a nation to other 
nations. 

We must also recognize that human 
beings face only one problem at a 
time, and the problem of economic in- 
security when solved is replaced by 
other more personal problems. 

Just as in the emergency of war, all 
the disunities in a country are set 
aside to fight a common enemy, so a 
' man or woman, faced by a critical ill- 
| ness or other great emergency, will 





meaning of his life, the place of man. 





. American family. 


HYGEIA 


shelve other difficulties. Once physical 
or financial survival is assured, mat- 
ters affecting personal happiness re- 
turn to the center of the stage. 

In World War I and II the suicide 
and insanity rates dropped. During 
a war one’s personal disatisfaction and 
hostility can be directed to the enemy; 
also a war gives those people who 
were previously at loose ends a kind 
of synthetic purpose and goal, a sense 
of group “belongingness.” Studies of 
mental illness or suicide show the 
chief cause to be not economic in- 
security or any other external factor, 
but one’s overwhelming feeling of 
inadequacy in the face of life’s respon- 
sibilities and challenges. 

Even if an individual received a fed- 
eral pension at 45, it would reduce 
only slightly the problems of age; nor 
would it materially affect the success 
his children would make of growing 
up or growing old. 

Human beings are always seeking to 
surround themselves with something 
that will protect them against adver- 
sity. Each man to his own taste. One 
of the best known of supposed Maginot 
lines is money above the amount 
possessed by a well-to-do middle class 
Without a great 
deal of money, many a man feels he 
would be helpless before the tests and 
hazards of life. Donning his garment 
of gold, however, he becomes a Super- 
man before whom time, space and 
human beings kneel. 

Benjamin Franklin said: “The way 
to be safe is never to be secure.” He 
meant that we have no fortress out- 
side of ourselves. Neither money nor 
any other external possession can take 
the place of our inner resources, our— 
to use an old-fashioned word—our 
soul, our confidence in our capacity 
for survival stripped of money, home, 
loved ones, health—of every trapping 
and external prop. 


(The third instalment of “To Invite 
Trouble After 50” will appear in the 
April issue of Hyce1a. The article is 
reprinted from George Lawton’s book 
“Aging Successfully.” Copyright 1946 
by Columbia University Press.) 
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A Program for Medicine in 
America 
(Continued from page 197) 


vigor the ten point national health | 
program providing for minimum 


standards of nutrition and housing; 
preventive medical services through 
professionally competent health de- 
partments; adequate child care; the 
provision of health and commu- 
nity centers necessary to community 
needs; the encouragement of non- 
profit prepayment plans both for hos- 
pitalization and medical care; proper 
medical care for our veterans; full 
encouragement to research, including 
a National Research Foundation; co- 
operation with volunteer philan- 
thropic health agencies; and the pro- 
motion of every proper form of health 
education. In addition it should foster 
a healthy competition in which its 
members would seek not only to pro- 


vide for their patients the finest pos- | 


sible scientific service, but to provide 
it with all the efficiency and economy 
of the most modern business methods. 

There is a new mandate for govern- 
ment, too. That mandate is not to 
fight private enterprise, but to give it 
all possible cooperation in serving the 


people. The medical profession has | 
always been relatively free from gov- | 


ernmental interference. The regula- 
tions imposed upon it have been 
mainly those proposed in the public 
interest by the profession itself. That 
is as it should be. 

Yet the realization that health is the 


first blessing of life, without which all | 
others are meaningless, and that dis- | 


ease is an ever present peril far more 
deadly than the atomic bomb, should 


move all men of good will in science | 
and in government to the fullest co- | 
operation for greater service to man- | 
kind. We should welcome to that | 


partnership the splendid men and 
women of religious and philanthropic 
organizations dedicated to the aid of 
the sick and the handicapped. In 
short, we should preserve our Amer- 
ican way of life even in the endless 
struggle with Death. 


NEW SHOE FITTING 
METHOD 


Transparent shoes made of flexible 
Vinylite over the same lasts as leather 
Shoes is the latest method to be used 
by the shoe industry to avoid the pos- 
sibility of misfitting children’s shoes. 

These try-on shoes will enable fit- 
ters to see the position of the toes, the 
amount of space over the toes, and the 
it of the heels, arches and instep. 

The shoes were developed by Dr. 
Joseph Lelyveld, Chairman of the 
National Foot Health Council. Dr. 
Lelyveld is the sponsor of Massachu- 
setts’ laws requiring the annual exam- 
ation of all school children. 

















Here is 2 sandal designed for foot protection 
as planned by nature. 
The sole, shaped to the foot for full protection of toes 
without cramping, gives ample foot freedom for 
growth yet has strap protection where needed to keep the 
foot from spreading. The nature-shaped sole is 
double-stitched for longer wear and greater flexibility 
without extra weight, and has an arch 

~ support for added comfort. 

a. Available in Turf Tan Brown and White. $3 and $4, 
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_ LOOK FOR THE SIGN OF THE SANDAL CRAFTSMAN AT BETTER STORES 
OR WRITE 


SANDAL-CRAFT, INC. 
Syndicate Trust Bldg., St. Louis 
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NURSING BOTTLES 





BEST KNOWN NAME IN GLASS. 
Look for the famous — Svc 
every bottle... the registere tra af 
mark of Corning Glass Ww orks =. : 
U. S. and in Canada of Corning G/as 
Works of Canada, Ltd. 
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DOO-TEE “star 
om ; z Duck is not an “extra” 
, [. . attachment; it is built-in 
' Se deflector designed to pre- 
vent baby from sliding 
out under strap. Duck is 
also handle for one-hand- 
placement on idult 
seat. If store cannot 


supply—write for in- 


formation folder. 
CARLSON MFG. CO. 

4400 Broadwa 
Oakland 11, Calif. 










—with this 
Waterproof 


Eat- Neat 


HIGH CHAIR 


j, APRON 












Perfect gift for the baby who has everything. 
Waterproof Eat-Neat Aprons tie comfortably 
ground baby’s neck, fit smoothly over his 
entire tray and tie him securely to the seat 
—all in a jiffy. Made of soft, light, trans- 
parent plastic. Can be wiped clean in a 


If your store can’t 
supply you, send $1.89 
to EAT NEAT, Dept. 
Z. 305 W. Redwood 
St,, Baltimore 1, Md. 

















Hearing Aids Win New 
Popularity 


(Continued from page 189) 


try out all the different aids which the 
AMA has accepted and get experi- 
enced counsel, without sales pressure 
or trick acoustics. The League also 
operates the $20,000 Stein Fund, which 
last year helped 276 needy persons to 
buy aids or get repairs. 

There should be more such institu- 


| tions but it is difficult to raise funds. 


People give freely to the blind, but the 
hard of hearing do not tug so strongly 
at the public sympathies. On the con- 
trary, the deaf are often the butt of 
jokes and the objects of mild irrita- 
tion, as thoughtless as cruel. 

The otologists, the professional aris- 
tocracy of the field, are not free from 
blame for backward conditions. They 
hold aloof from organized efforts to 
help the deaf. Few of them have any 


| hearing aids for patients to try; they 


merely telk the patient to “go out and 
get an aid” and give him no help in 
selecting it. 

“Most otologists are not satisfied 
with the small help they give patients 
in need of a hearing aid,” acknowl- 
edges a committee of their professional 
association. “The otologist should ad- 


| vise the patient with respect to how 


much help he may expect a suitable 
aid to give, the difficulties he is likely 
to encounter in learning to use an aid, 
the importance of learning to lip-read, 





the type of aid that will probably | 


prove most satisfactory, where he has 
the best chance of getting fitted with 
a suitable aid, and the desirability of 


returning for a check-up at intervals | 


of a year or so.” 

Ever so many more of us than will 
admit it are secretly worried over our 
hearing. Impairment of hearing is on 
the increase. Between 10,000,000 and 
20,000,000 of us have a considerable 
degree of handicap. Probably 50 per 


cent of us have a loss of hearing | 


greater than the expectancy for our 
ages. Doctors say that a person needs 
an aid if his hearing loss is much more 
than 30 out of the 90 decibels of the 
ear’s range; but much depends on his 
job, his surroundings, and his per- 
sonal reactions. 





HEART TREATMENT 


In too many cases the welfare of a 
patient suffering from coronary occlu- 
sion is left to time, chance and opiates, 
with more or less adequate rest in bed. 

Nothing should be left undone be- 
cause of any possible unfavorable 
psychologic reaction on the part of 
the patient. If he becomes alarmed, 


it is usually not because of what was | 


done, but because of the way in which 
it was done. 








HYGEIA 


NEW...for Diabetic 
and Obesity Diets 
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Delicious... 





yet very low in 
food value 





OMPARE the new Dietician 
“Chocolate Pudding” with any 
high calorie chocolate pudding. It 
is equal or better in taste . . . yet 
low in calories, low in carbohydrates 
and low in fat. Excellent for diabetic, 


obesity and other diets. Ask your 
doctor. 


For name of nearest store, drop a card 
to American Dietaids Co., Dept. H., 
Yonkers 2, N. Y. 


Dietician 


Chocolate, Butterscotch and Vanilla flavors 


BRAND 








Thumb sucking —nail biting 


can be discouraged 
Thumb sucking and nail bitin 
are unhealthful habits of chil- 
dren. Don’t resort to bribes 
and promises, use THUM. Di 
rections on bottle. Remove from 
fingers with nail polish remover. 
Easy to use. 

Apply like 

& UJ a nail polish. 
TRADEMARK jit al 
THUM contains capsicum 
2.34% in a base of acetone nail 
polish and isopropyl. 
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ORDO 


CITRUS FRUITS 
AND JUICES 


GRAPEFRUIT, ORANGE, 
AND ORANGE- 
GRAPEFRUIT BLEND 
Rich vitamin content 
means better health . . - 


plus fresh fruit flavor for 
greater natural enjoyment. 


Packed in Florida and 
Texas under continuous 
government inspection. 






Bordo Products Co., Chicago 14, fit 
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Dynamic Posture 
(Continued from page 200) 


ment may be reversed in sitting down. 
Steps and curbs are much more easily 


and safely ascended and descended in | 


this position. Heavy doors can be 
pushed open or shut with-less effort 
and more protection from this position. 
Lifting, especially if done with the aid 
of momentum, is much easier and 
safer; the weight should be close to 
the body, with the trunk erect, and the 
lifting done with the legs. Falls on 
slippery surfaces, waxed and slippery 
floors and steps are nearly always 
backward and often result in fractures 
of the wrist, spine, coccyx or ankle. 
In falling backward, one cannot see 
where he is going, or double up to 
protect himself. It is almost impos- 
sible to fall on a slippery surface from 
the crouched position, because the feet 


grip much more firmly. Falls from | 


this position are forward where one 


can see and double up for protection. | 
Movement is the basis of dynamic | 
posture and should be performed with | 


effectiveness and conservation of 
energy. Balance is essential during 
the movement and on its completion. 
Precision and smoothness contribute 
to the effectiveness of the movement 
and reduce the energy output, and 
timing is one of the most important 
and delicate phases of this action. 
Good dynamic posture frees one 
from tension and gives the body a 
feeling of lightness, of moving through 
space, rather than being earthbound. 
The body becomes the instrument of 
the individual rather than the anchor 
dragging at his day’s activities. The 
tendency to fatigue is reduced, and 
there is more energy left for other 
things. Accidents are less common 
and usually less serious with good 
dynamic posture. The principles of 


good dynamic posture, precision, | 


smoothness, power, balance, good tim- 
ing, rhythm and coordination may be 
used not only for the physical body in 
action, but as an approach to life. 

For posture is a part of everyone’s 
daily life that can be either a detri- 
ment or an aid. 





Did You Know That—————__ 


The Army Chemical Corps co- 
operates continuously with in- 
dustry and agriculture in the 
application of research results to 
civilian uses? Examples are (for 
industry) gases for health pro- 
tection of workers, and for fumi- 
gation of ships and cargoes; (for 
agriculture) chemicals for 
sprays to protect crops and cat- 
tle against disease. 
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When you see this Wisconsin Alumni Research Foundation Seal 
on evaporated milk and other foods, you can be certain it contains 
a full quota of Vitamin D .. . “The Sunshine Vitamin.” Every 
product on which this Seal appears is tested in the Foundation 
Laboratories at varying intervals to make certain of its Vitamin 
D potency. It is backed by more than 25 years of research and 
many clinical tests. To make sure your family gets plenty of Vita- 
min D ... and adults as well as youngsters need it . . . be sure 
to look for the Wisconsin Alumni Research Foundation Seal! 


The Wisconsin Alumni Research Foundation “is organized under the 
laws of the State of Wisconsin as a corporation not for profit. Income 
from invested funds derived from licensing and other activities goes 
to the University of Wisconsin as grants —in aid to further research. 


WISCONSIN A 
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MADISON 6, WISCONSIN 

















Start right with this imoroved, easy -to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day's formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free, 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 
your druggist’s com- 
plete as illustrated or 
parts separately. 
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CONSULT YOUR DOCTOR REGULARLY | 








HOW TO MANAGE THE A DOLESCENT(Bianton)—Opens 
the way to friendly understanding of the emotional 
eycles of youth. Pointers on helpful handling. 4 pp. 5e. 
AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 











To those who suffer from 


_ hazard because the abdominal cavity 


ULCERS 


Peptic ulcer is a curable disease. Dr. Burrill B. 
Crohn, Consultant 
Mount Sinai Hospital in New York City, has 
written in clear and concise non-technical lan- 
guage a manual which offers guidance for the 
ulcer patient. Understand Your Ulcer tells you 
how to choose and prepare your diet, how to re- 
arrange your way of life, how to guard against a 
reopening of your ulcer once it is cured, how to 
avoid its complications. 


RECOMMENDED BY 
HIGH MEDICAL AUTHORITIES 


“Recommended not only to the patient 
for whom it is intended, but also to his 
physician,”, says Johns Hopkins Hos- 
pital Bulletin. 


Understand Your Ulcer gives you, in 200 easy- 
reading pages, the information and counsel you 
need if you want to look forward to an endur- 
ingly comfortable future with your ulcer. Includes 
61 medically-approved recipes that follow ulcer 
diet rules; also lists foods to avoid, and gives 
numerous instruction tables for cooking fruits, 
gruels, cereals, vegetables, fish, meat and poul- 
try. Explains ulcer symptoms; cause of ulcer; 
dietary, medical and surgical treatment; imme- 
diate and later results of treatment; long-range 
aspect of post-ulcer life. 


MONEY-BACK GUARANTEE 


Understand Your Ulcer costs $2.50; if you are 
not convinced that it will be of real help to you, 
return it within five days and your money will 
be refunded. 


c==== MAIL THIS COUPON ==== 


Sheridan House, Dept. 

B 257 Fourth Avenue, ay York 10, N. Y. 

3 Pleas end me UNDERSTAND YOUR ULCER 
Dr Burrill D. Crohn. If I am not satisfied, 


"will 1 
B return it within five days for full refund. 





B © Enclosed is $2.50. You pay postage. 
t 5; Send C.O.D. 
C.O.D. charges 
rT Name senetiienabanisiaieaiiainibiaiabitiiicshaiialinhaiad 
g Address onion scsnccsnomensscsonainensooseininaon 
i ER a eS Zone........ State.......... 
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Prostate Conquest 
(Continued from page 181) 
satisfied. It had been known for many 
years that in some patients, removal 
of the masses protruding into the 
lumen of the urinary tube was pos- 
sible by inserting a special instru- 


_ ment into the tube rather than going 





through the stomach wall. Chief diffi- 
culties were that sufficient tissue 
usually could not be removed and too 
frequently bleeding occurred that 
could be controlled only with great 
difficulty. Attention focused on this 
procedure and better technics were 
developed. Finally, with the use of 
the so-called “electric knife,” it as- 
sumed real significance. The impor- 
tant advantage of the electric cutting 
current is that it seals blood vessels 
as it cuts and bleeding is kept at a 
minimum. 


These studies and investigations by 
urologists resulted in the perfection 
of the procedure known as transure- 
thral resection of the prostate . . . and 
with it an optimistic attitude that 
would have been laughed at as sheer 


_ folly thirty or forty years ago. 





Gastro-enterologist at the | 


Chief reason for this optimism may 
be the fact that, even though this op- 
eration is extremely delicate and safe 
only in the hands of qualified special- 
ists, it does not constitute too great a 


is not entered. There is less shock to 
the patient and the period of hospital- 
ization is often greatly reduced. 

New developments in medicine and 


| surgery are invariably far-reaching. 


Not only does the immediate patient 
profit but future patients, no longer 
dreading what might be required. con- 
sult doctors more promptly for proper 
care. As a result, the condition is 
given attention and correction early, 


_ before the complications of chronicity 


develop. 

This changed attitude is making it 
possible to detect cancer of the pros- 
tate earlier than it has been up to now. 
As everyone knows, cancer can be 
treated satisfactorily only if discovered 
promptly. In cancer of the prostate, 
its relatively “silent” early progress, 
telegraphed perhaps only by minor 
difficulty in urinary excretion, has 
been ignored too often until pains in 
the pelvis or other bones announce its 
uncontrolled spread throughout the 
body. 

Interesting new material is accum- 


| ulating on treatment of prostatic can- 





cer. In addition to routine measures 
such as surgical removal and_ exposure 
to x-rays or radium emanations, spe- 
cialists in this field have found what 
appears to be a direct relation between 
hormone secretion and progress of the 
cancerous growth. Reports have been 
noted of cessation in further develop- 


| ment of the malignant tumor and the 
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decrease in the size of the distant 
“daughter cell” growths following re. 
moval of the glands of reproduction. 
Evidence suggests that this is more 
palliative than curative, as the origina] 
focus in the prostate does not appear 
to be eliminated. 

Oddly enough, treatment that in- 
volves administration of a female 
hormone has been used with some 
success to halt progress of this condi- 
tion. The action of this substance, 
known in medical parlance as “stilbes- 
trol,” seems to refute the theory that 
any female-like hormone secreted by 
the male sex glands stimulates en- 
largement of the prostate. 

Like other organs and tissues of the 
body, the prostate is subject to infec- 
tion. Practically any common germs 


can and do invade various parts of this 


gland. They may be carried to it from 
some focus of infection in a distant 
area of the body such as the teeth or 
sinuses. Gonorrhea germs may invade 
the tiny passageways leading to the 
glandular portions. This involvement 
may be serious and may even result in 
abscess formation. 

But chronic, low-grade infection is 
more common. Because of the rela- 
tive inaccessibility of the prostate and 
because the compact structure of the 
gland makes it difficult to ascertain 
that treatments are reaching the seat 
of the trouble, recent development of 
preparations such as the sulfa drugs, 
penicillin and streptomycin have been 
encouraging but too often not the final 
answer. The reason is that frequently 
the germ responsible for the trouble is 
only slightly affected . . . or perhaps 
not affected at all. . . by these chemo- 
therapeutic agents. 

In most instances, prolonged treat- 
ment is necessary, with special atten- 
tion to building up the general health. 
These cases are outstanding examples 
of the importance of the patient’s co- 
operation. 

Another condition observed in the 
prostate is formation of stones, much 
as stones develop in the urinary or gall 
bladder. These appear as concretions 
of the fluid secreted by the prostate. 
Frequently low-grade infections ac- 
company this, just as such infection is 
often present when bladder stones 
develop. 

Because modern advances in urol- 
ogy have kept pace with progress in 
other fields of medicine and surgery, 
the outlook for the elderly male pa- 
tient of today is definitely encourag- 
ing. For many, in whom prostate en- 
largement has occurred, transurethral 
resection may be possible. But, even 
in the cases where overgrowth cannot 
be reached by this route, the prospect 
is so much brighter that there should 
be no reluctance about prompt con- 
sultation and equally prompt correc- 
tive action. 
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Health Superstitions 





NO! That superstition arose in Mediterranean countries, where 
ee ° ° 9° people thought night air caused malaria. Actually, that disease 
Ts night aw unhealthy ? is spread by mosquitoes which are active at night. While night 
air is often damp and chilly in comparison to sunlight, it is not 

harmful to anyone who keeps warm and dry. 





‘o NO! Important as they are, glasses alone cannot correct faulty 
Do glasses alone vision. Your visual comfort and efficiency depend upon the 
professional services and technical skills of your Ophthalmolo- 

1 pe ee Ophthalmic Dispenser (Optician). Don't be 


cove 99 ist, C 
correct faulty vision? e tiafie with anything less than thorough eye care. 





Copyright, 1946, U.S. A., by American Optical Company 
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Careful people don’t merely “buy glasses.”” They know that professional services and technical skills such as these are essential 
to visual comfort and efficiency. It is for these services and skills — not for glasses alone — that you pay a fee. 
“Seek professional advice—not glasses at a price.” 


American @ Optical 


COMPANY 





Founded in 1833 — the world’s largest suppliers to the ophthalmic professions 




















TO DINE 


ON CUTS AND SCRATCHES 





TO PREVENT INFECTION! 


‘Tiny cuts and scratches may be- 
come infected if neglected. So 
‘paint’ the injured area at once 
with IODINE — one of the old- 
est, safest and most reliable 
germicides to prevent infection. 

Get a bottle of 2% strength 
Iodine from your druggist. 
Always keep it handy for first 
aid in the home and at the 
office or shop. 
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Ever See Anything 
as BRIGHT 
and BEAMING 
as a Baby’s 
, Freshly Washed 


Face? 





Well, wait until you see how your up- 
holstered furniture and rugs beam with 
beauty when they are cleaned with Mys- 
tic Foam Upholstery, Rug and Fabric 
Cleaner. 

It washes their faces quickly, safely, thor- 
oughly, without soaking through. Brings 
back radiant, beautiful colors. No fuss, 
muss or dust—simply foam it and clean. 
Quick drying, non-inflammable, non-ex- 
plosive. Swell for auto upholstery. Used 
by leading air lines, railroads and hotels. 
Sold coast to coast by lead- 
ing department, hardware, 
grocery, fur 
niture and 
auto acces- 
sory stores. 
If your dealer 
can’t supply 
you send one 
dollar to The 
Mystic Foam 
Corp., Cleve- 
land1 4, Ohio, 
for one half 
gallon can 
prepaid. 
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Cleans So Well So Easily...and for So Little 
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Good Housekeeping 

















Crippled Children 
Without Crutches 
(Continued from page 187) 


observed constantly by doctors and 
nurses. 
Edith is only one out of hundreds of 


_ Cincinnati children who have received 





the benefit of free medical and nurs- 
ing care through the cooperation of 
the city’s various agencies. She has 
been helped because of a coordinated 
community program of medical care, 
special schooling and planned activity. 
Doctors, nurses, social service workers 
and parents have varied responsibili- 
ties in this program. Hospitals, con- 
valescent homes, schools and special 
clinics have loaned their facilities for 
this community service to children 
with heart disease. 

The Children’s Heart Association, 


| the organization that coordinates this 










plan, was founded in 1939 by several 
pediatricians and an interested group 
of laymen. Their purpose is to promote 
better care for children with rheu- 
matic fever and the heart disease that 
often results from it. A preliminary 
survey made by the association dis- 
closed that approximately 300 school 
children in Cincinnati had some form 
of heart disease, and about 70 children 
with acute rheumatic fever were ad- 
mitted to local hospitals each year. 
These statistics dramatically empha- 


| sized the need for a specific program 


| at the Cincinnati 


of control. 

The association now operates clinics 
General and the 
Children’s Hospitals and _ provides 
medical supervision of heart patients 
at the Children’s Convalescent Home 
and the Condon Elementary School 
for Handicapped Children. But the 
program must be expanded to provide 


' better care of the adolescent with 


heart disease. He must be enabled to 


| complete his education under medical 





supervision, and be directed towards 
a suitably sedentary occupation. 
Parents must be educated to recog- 
nize symptoms of rheumatic fever, 
and trained to give adequate care to 
these afflicted children. The research 
program must be extended and am- 
plified so that the cause of the infec- 
tion may be found and treatment 
evolved. However, in many areas the 
public is not yet aroused to the gravity 
of this undramatic disease and its often 
tragic results. Funds, so far, are in- 
adequate for completing such projects. 
An enlightened and informed public 


' can help to protect our children from 


| childhood’s worst crippling disease. 





Especially for Children 
is the new department 
“INFORMATION FOR MOTHERS” 
That Appears on Page 163 
of this issue of HYGEIA 
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Obesity 


(Continued from page 193) 


planned so that it contains a sufficient 
quantity of essential foods, including 
essential proteins, vitamins and min- 
erals. Strict dieting requires a cer- 
tain amount of will power and a will- 
ingness to get up from the table 
slightly hungry. This ‘method is tedi- 
ous and has its drawbacks. The com- 
pulsions of appetite may become ir- 
resistible, so that, from the patient’s 
standpoint, “the cure is worse than the 
disease.” Moreover, there is a differ- 
ence in the amount of food that dif- 
ferent people need to maintain a 
given level of weight. 

It is desirable to decrease the pa- 
tient’s appetite if possible. Certain 
drugs have been developed that seem 
to do this, one of which is an out- 
growth of studies conducted during 
World War II. These drugs (benze- 
drine is an example) cause the pa- 
tient to be less hungry and, therefore, 
make reducing less burdensome. They, 
too, have their dangers. When they 
are prescribed by proper authorities 
and in combination with other meas- 
ures that offset their possible bad ef- 
fects, they offer much for the comfort 
of the overweight patient and for the 
success of his efforts to lose. 

Excessive overweight or obesity is 
a dangerous disease. It produces un- 
pleasant and serious complications and 
may even shorten life. It can only be 
combated successfully by the closest 
cooperation between the victim and 
his physician, for there is no royal 
road to reduction. 





DEATH BY FIRE 


In spite of medicine’s strides in re- 


ducing the number of deaths from dis-’ 


ease in recent years, one source of 
danger to life has not been in any way 
affected by scientific progress. The 
Metropolitan Life Insurance Com- 
pany’s Statistical Bulletin pointed out 
recently that the number of deaths 
occurring as a result of fires reached 
a record high during the war years. 
In 1944 (the latest year for which 
complete figures are available) over 
three thousand people, more than 
twice as many as ten years before, 
died from burns, trampling or suffoca- 
tion in fires. 

The current housing shortage creates 
some special fire hazards. Empty 
houses are being reoccupied, people 
are living in more crowded quarters 
than normally, in many places tempo- 
rary cooking and heating facilities 
have been installed, and in the rush to 
build new houses, we may expect to 
find building standards relaxed and 
improperly fireguarded houses hur- 
riedly constructed. Home owners and 
builders can control the length of the 
1947 fire death list. 
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it’s every inch 


- a precision instrument 
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OU’VE only to use Dr. West’s 
Miracle-Tuft but once to dis- 
cover its amazing cleansing power. 
For you see, this remarkable pre- 
cision instrument, unlike ordinary 
toothbrushes—has a brush head 
curved two ways so you can reach 
every surface of every tooth—in- 
side, outside and in between! 
What’s more, it’s sealed in glass for 
extra protection and guaranteed for a 
full year. So why be satisfied with 
less! Get your Dr. West’s Miracle- 
Tuft today. 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N.’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 aArrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 





2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal—"‘Harmless to 
Fabrics.” 


3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...UsE ARRID 


TO BE SURE! 
PG ne ser ena 5%: 








” * 
° on 
Application , 
A Hot PP Night If Needed 


OVR-NITE xz 


Reg. U.S.P.O. 











For personal application of heat 
without use of electricity or 
heating of water. For the in- 


valid or quick application of heat in an emergency. 
Ready for use in less than 5 minutes by adding 
l nce of cold water which is completely absorbed 
by contents—no possibility of leakage. Its maxi- 
mum temperature is 170° which it holds for about 
9 hours. If heat is not needed for this length of 
time open flap in cover and it will cool in 1 hour 
which saves the heating hours of pad. Pad is 
liable—adjustable to any part of limbs or body. 
Guaranteed against deterioration by age and to 
give 110 to 120 hours’ heat in consecutive or 
periodic heatings of 9 to 12 hours each. 


Price of pad with washable rubberized fabric cover 
$1.15 prepaid. Additional pads without cover 90¢ prepaid. 


CEORGE J. YORE & CO., Sole Manufacturers 


R. 2025, Board of Trade Bidg., Chicago 4, Illinois 
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SCHOOL CHILDREN’S EYE 
EXAMINATIONS 


Teachers are often the first to de- 
tect children suffering from symptoms 
due to eyestrain, or who are actually 
lacking in visual acuity. 

They may observe that certain chil- 
dren hold their books too close, sit in 
a stooping position at the desk, are not 
able to see the blackboard, are back- 
ward, or make mistakes in reading. 


| They are also able to detect that cer- 
_tain children have inflammatory eye 


conditions, are crosseyed or who are 
able to see only with one eye. 

In a campaign for sight conservatjon 
in schools this information is ex- 
tremely important in the cooperative 
program of school authorities, nurses, 
and the public with the teachers. 

Older-age pupils are also proving 


| helpful in this plan for nurses and 


teachers that has been promoted ex- 
tensively by the Minnesota Society 
for the Prevention of Blindness and 
that was published in The Sight- 


| Saving Review of the National Society 
| for the Prevention of Blindness, Inc. 


Some may volunteer information 
about their eyes and others, already 
wearing corrective glasses, may ex- 
plain when and where the correction 
was obtained, thoroughness of exami- 
nation, how long correcting lenses 
have been worn, and whether they 
have accomplished the purpose for 
which they were intended. 

Although a child may have normal 
visual acuity, evidence of ocular fa- 


| tigue may be outstanding. Such symp- 


toms are headaches, frowning, blurred 


| vision at times, blinking and rubbing 
| the eyes, frequent styes, twitching of 
_ the eyelid muscles and other definite 
_ characteristics. 


It is important to differentiate be- 
tween external eye diseases due to 


| eyestrain and those produced by in- 
fection, malnutrition or uncleanliness. 


Parents that object to school eye 
examinations and visual tests of their 
children should have explained to 
them the purpose of the examinations 
and how they ultimately benefit the 
child—-not only during school years 
but throughout his entire life. 





CARE OF HEART PATIENTS 


Patients with established angina do 
not require rest in bed. In fact, mod- 
erate exercise, such as leisurely walk- 
ing on level footing, is preferable be- 
cause it may promote the development 
of collateral coronary circulation. 

Patients generally know how far 
they can walk before angina occurs 
and they should be instructed to rest 
a few minutes before they reach this 
point. Patients should be cautioned not 
to continue walking when they have 
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an angina attack—if one should oq 
they should stop and rest until , 
attack wears off. 

If a prolonged and severe ) 
attack should occur that is differs 
from that to which the patient is y 
customed, exercise should be abrup 
curtailed. Bed rest of at least a wee 
duration is then essential. The tey 
perature should be recorded each af 
ernoon and the leukocyte count ay 
sedimentation rate determined thirty 
six hours after the attack. An electr 
cardiogram should be made on th 
second and sixth days after the attac 

At the end of the week, if no Change 
have occurred in these factors 
patient may be allowed out of bed, js 
his room for another week. Shou 
nothing further develop, normal a 
tivity may be resumed gradually oy 
the next month. If, at any time during 
this period, another attack occy 
more prolonged bed rest should \ 
instituted. 

Patients should also strive to evoly 
a philosophy of contentment with 
lower level of activity that is the beg 
portent that they will survive and a 
joy a considerable period of fu 
happiness and usefulness, a_ recen 
article published by the America 
Heart Association stated. 





UNMARRIED MOTHERS 
NEED HELP 


Annually, approximately 
thousand babies in this country a 
born out of wedlock. Half of this 
number are born to young mothers 
many still in their teens. Frequently 
these unmarried mothers seek shelte 
in maternity homes to await the birt 
of their babies and remain a whi 
after the birth until plans can be 
for them and their children. 

How these maternity homes shoul 
meet the needs of these unmarrie 
mothers and their infants is describe 
in a recent publication of the Chi: 
dren’s Bureau of the United State 
Department of Labor. 

The pamphlet, entitled “Matemil 
Homes For Unmarried Mothers— 
Community Service,” is intended i 
those responsible for the operation 4 
these homes. 

The foreword states: 

“First step in helping a baby bom 
out of wedlock to get a start in lit 
without legal and social handicaps thé 
society imposes for illegitimate bit® 
is to make available to his moth 
whatever advice and assistance ** 
needs. This help should be made ave" 
able during pregnancy, at delivel 
and while the girl is planning 
future and the future of her ba! 
Second consideration is to see that 
unmarried mother is given the s2™ 
quality of prenatal delivery and p* 
partum care that all mothers nee 
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“T don’t see how you can go on every 
month wearing that harness of belts, 
pins and external pads.’’ So speaks the 
young woman who has herself been 
converted to the Tampax method of 
internal sanitary protection. Naturally 
she wants to share her discovery of this 
improved method which has so many 
things to recommend it. 


Perhaps nobody ever told the girl. Her 
mother came of a conservative family. 
They seldom tried new things. But now 
her friend has brought a change. Hereafter 
she'll always use Tampax — .avented 
by a doctor, sold at every drug store or 
notion counter, and so compact that a 
purse can easily carry a whole month’s 
supply. 

She will thank you for telling. Just as 
millions of women have thanked some- 
body for this same Tampax, made of pure 
surgical cotton compressed in applicators 
for quick, dainty insertion. No belts 
or pins, no odor, no revealing bulges 
or ridges under the clothing. Don’t even 
bother to remove it in tub orshower! Easy 
disposal. Comes in 3 sizes: Regular, Super, 
Junior. Tampax Incorporated, Palmer, 
Massachusetts. 


Yi: 


Accepted for Advertising ; ae 
by the Journal of the American Medical Association 





CHEMISTRY—THE HOPE 
OF MAN 


Laymen when thinking of chemistry 
frequently view it largely as a de- 
structive force. This is true in times 
of war. But chemistry truthfully is 
one of the greatest constructive forces 
known to man. Even in the midst of 
war it saved lives as witnessed by the 
decline in the death rate for all dis- 
eases from 14.1 per thousand strength 
in World War I to 0.6 in World War 
II. This spectacular achievement is 
remarkable when we recall that World 
War II was global and was fought 
partially in tropical areas cursed with 
a staggering array of tropical diseases 
about which our medical knowledge 
was extremely meager. 

Who in the chemical profession does 
not thrill to the mention of penicillin, 


streptomycin, DDT, the sulfa drugs, . 


synthetic’ antiparasitic agents, Ata- 
brine, the latest anti-malarials, blood 
plasma, serum albumin as a blood sub- 
stitute, immune globulin as a counter- 
measure against infections, fibrin foam 
to stop excessive bleeding, and a hun- 
dred and one other advances that 
saved thousands of lives on the battle- 
field of Europe and the islands of the 
Pacific? 

With these dramatic advances plus 
numerous serums and Vaccines con- 
tributed in the main by the chemical 
profession medical science has made 
dysentery, formerly the scourge of 
every army that has taken the field, 
a minor problem. Yellow fever did 
not raise its ugly head, typhus was 
promptly checked, and tetanus, 
typhoid, paratyphoid, cholera, and 
smallpox were practically eliminated. 

Sulfa drugs lowered the death rate 
from lobar pneumonia in the Army 
from 24 per cent in World War I to 
less than 1 per cent in World War II. 
The death rate from meningitis was 
reduced to one tenth of the rate in 
World War I. Penicillin, a word un- 
known to the layman a few years ago, 
reduced death rates and disabilities 
from infections due to staphylococcus, 
streptococcus, pneumococcus, and an- 
thrax bacillus. accelerated healing of 
wounds and burns and continues to 
prove effective in many cases of vene- 
real diseases. 





“COMEBACK”—New Name 


A movie entitled “Comeback” has 
been released by the Office of Voca- 
tional Rehabilitation of the Federal 
Security Agency. It will be shown to 
employer groups throughout the na- 
tion and was produced with the co- 
operation of four of the nation’s most 
successful employers of handicapped 
persons: Ford Motor Company, West- 
ern Electric Company, Caterpillar 
Tractor Company and Bulova Watch 
Company. 


HY Ge 
BABY SUMMER SCHOO; 


To study one of the newest and mod 
baffling diseases that causes seriy 
visual defects in infants, a brief syp, 
mer school for babies was conducts 
late last year under the joint super; 
sion of the Perkins Institution a; 
Massachusetts School for the Blin 
and the Massachusetts Eye and 
Infirmary. 

The ten day program was part d 
the intensive medical research being 
carried on by the Pathological Laly 
ratory at the Massachusetts Eye ay 
Ear Infirmary on retrolental fiby 
plasia, the new disease that is ej 
mated may cause blindness for fy 
hundred premature babies annual 
Enrolment for the project was fow. 
teen children and their mothers, 1) 
youngsters were between the ages 
2 and 4 years. All of them we 
premature babies with serious visy 
handicaps. 

The program emphasized metho 
of nursery school training for babig 
with visual defects that can be use 
in the home, and also the benefits {u 
handicapped children that come fro 
normal companionship with oth 
children. An authoritative group 1 
doctors, social workers and _nursey 
school educators feel that communi 
interest in preschool blind childre 
can be best expressed by helping tx 
mothers care for the children at hom 

One of the most interesting lectur 
of the summer school program was 
talk to mothers, explaining the nef 
disease that has become such a thre 
in the last twelve years as more pr 
mature babies are saved. Approx 
mately 12 per cent of babies born si 
weeks or more prematurely devel 
retrolental fiibroplasia, it was pointe 
out. But although so far research lx 
only been able to find out what ha 
pens to prevent normal eye develo 
ment for premature babies and has1 
yet found out why or what to do abol 
it. Heredity has been ruled out 4 
often as only one twin is afflicted. 

The name given to the disease § 
explained this way: Retro mea 
“behind,” lental is from “lens,” whil 
fibro stands for “fibrous tissue” 2% 
plasia means “growth,” so that a trai 
lation of retrolental fibroplasia is ' 
fibrous growth behind the lens of # 
eye.” The intricate and long ralg 
study of how the normal growth # 
development of the eyes before ant 
immediately after birth compares 
the halted development of the eyes® 
those babies who are born too so0t,® 
one of the fascinating stories of mo” 
ern medical science. So far all ™ 
doctors can do is prevent these unde" 
developed eyes from becoming wo 
while they continue research in ™ 
hope of finding some method © 
relief for these babies and their ¥” 
rying parents. 
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PROGRAM FOR AMPUTEES 


During the four war years of 
orld War II about 18,000 military 
asualties in the United States re- 
culted in amputations. During the 
same period a minimum of 120,000 
ivilians suffered amputations from 
disease, injury or congenital deform- 
ty. The rehabilitation of this group is 
mportant not only because of their 
umbers but because of the special 
haracter of the defect and the special 
services required. 

While there has never been any 
learly defined area of government 
responsibility for this service, three 
ederal agencies, the Veterans Admin- 
istration, the Office of Vocational 
Rehabilitation and the Children’s 
Bureau, have had in the past a 
imited responsibility. Other gov- 
brnmental agencies with significant 
nterests are the Army, Navy, the 

_§. Public Health Service, the U. S. 
mployees Compensation Commis- 
sion, and the Federal Bureau Han- 
Hling Admiralty, Longshoremen and 
ferchant Marine cases. 

The amputee is faced by a triple 
reat to his social and economic 
heme of life, first by the physical 
Hefect itself, which impairs his 
bility to work, by the psychologic 
eaction to his disability, but most 
pf all by the public prejudice which 
egards him as a social leper and 
ondemns him as unfit to take his 
lace in society. 

The removal of this threat is facili- 
ated by providing the patient with a 
brosthesis. By replacing the lost 

nection with an artificial substitute 
lis working capacity is restored. 
Restoration of this function and a 
hbormal appearance bring confidence 
hile the camouflaged defect elimi- 
bates the truculent attitude of the 
bublic. 

Despite severe disabilities, there 
re many amputees who have made 
emarkable social and economic ad- 
stments due to favorable social 
osition, educational background, 
business or professional experience 
ran indomitable will. There are 
thers who are completely over- 
helmed by their disability or its 
motional sequelae. Between these 
‘0 extremes are the larger group 
ho struggle valiantly yet imper- 


ectly against the tides of circum- | 


ance. Rehabilitation can help tip 
e balance in their favor and make 
¢m employable and self supporting, 
ut rehabilitation in this country must 
rst be organized in order to be avail- 
ble to all who need help, it was 


ointed out in The Journal of Rehabil- 
ation, 





Coming In HYGEIA 
Cancer, a Community Problem 
By James R. Miller, M.D. 





_He’s an economist 


by profession and in practice. ‘‘Extravagance,’’ he 
says, *‘is usually the sum total of waste in little 
things.’’ On advice of their dentist, his family (there 
are four) now brush their teeth with Arm & Hammer 
Baking Soda (pure Bicarbonate of Soda). Not only 
are they all delighted with the way Soda cleans their 
teeth, but he has figured out to a penny the dollars 
they are saving each year at *‘Arm & Hammer’s’’ 


few-pennies-a-package cost. He’s a working economist. 
Accepted 


COUNCIL ow DENTAL 
THERAPEUTICS 


Send for 

free booklet Arm & Hammer Baking Soda and Cow 
Brand Baking Soda are among the denti- 
trices that meet the exacting requirements 
of the Council on Dental Therapeutics of 
the American Dental Association. Both 
brands are classified as acceptable denti- 
frices and have enjoyed the seal of ac- 
ceptance longer than any other dentifrice 


ARM & HAMMER 
OR COW BRAND 
BAKING SODA 


NEW YORK 65, 





CHURCH & OWIGHT CO,, INC., 10 CEDAR STREET, N. Y. 
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+ <£ HOW 
r LIVE 


By Irving Fisher 


M.D. 





LL.D and Haven Emerson, 


NEW, COMPLETELY 
REVISED EDITION 
NOW READY! 


How to guard your health—your most pre- 
cious possession! Let an eminent professor 
and a distinguished doctor tell you in plain 
everyday language, how to care for your body 
and your mind. This wonderful book, which 
sold 469,000 copies in earlier editions, has 
now been completely revised to include the 
latest discoveries of modern science on health- 
ful living, and covers prevention of disease, 
use of alcohol and tobacco, mental serenity, 
mouth diseases, what food to eat, and many 
other topics. A really dependable book based 
on latest scientific fact. Get your copy today! 


$2.50 
At bookstores or 
FUNK & WAGNALLS COMPANY 
153 East 24th St. New York 10 











CARE OF THE TEETH (Gardner) Brushing teeth, 


mportance of applying pressure, proper 
brushes and dentifrices. Illustrated. 30 pp. 15c. 


AMER. MED. ASSN., 535 WN. Dearborn, Chicago 10 








By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED BY Robert §- 


Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations 

- asa ry sainge for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA 

“Scientific and yet easily readable. ... 


a volume that can be widely recommended 
in its field.’”—JOURNAL OF THE 


AMERICAN MEDICAL’ ASSOCIA: 
TION. 


“This new work ranks easily as the best 
for the married and about-to-be-married, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 
relations.”—AMERICAN MERCURY. 


12 BIG CHAPTERS 


. The Importance of 7. The Sex Role of 
Sex the Wife 

. Experiences That 8. Common Marital 
Influence Sex Problems 

. Courtship 9. Sex Hygiene 

. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and 

. Starting Marriage Childbirth 

. The Sex Role of 12. The Larger Mean- 
the Husband ing of Sex 


Large Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at once 


EMERSON BOOKS, Inc., Dept. 757-C 
251 W. 19th St., N.Y. 11 
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AGING SUCCESSFULLY 


By George Lawton, Ph.D. Cloth. Price, $2.75. 
Pp. 266. Columbia University Press, Morning- 
side Heights, New York, 1946. 


A delightfully conversational and 
informal discussion of the emotional 
and occupational adjustments required 
of those who would grow old wisely 
and successfully is presented here by 
Mr. Lawton. The book’s basic philos- 
ophy is based on the obvious truism 
that if you wish to live long you must 
be willing to grow old. Aging can, and 
should, mean continued growth. 

George Lawton, a psychologist en- 
dowed with exceptional understand- 
ing, puts his extensive experience 
with the problems of older persons to 
good use. His purpose is to promote, 
through psychologic education, the 
mental efficiency and vocational, emo- 
tional and social adjustment of older 
people. His definition of what true 
maturity really means is worthy of the 
closest study by young and old. 

The author’s approach is wholly 
psychologic; one misses correlation of 
the emotional with the physical prob- 
lems of senescence and senility. An 
individual is indivisible and the physi- 
cal facets are inseparable from the 
mental. Aging is a series of processes 
which change us hour by hour and 
day by day. Though any one reading 
this book is sure to profit from it, 
the reader should be aware of the 
asymetric consideration of the prob- 
lems of later maturity. The author’s 
style makes pleasant, easy reading. 

Epwarp J. Stieeuitz, M.D. 


HEALTH INSTRUCTION 
YEARBOOK, 1946 


By Oliver E. Byrd, Ed.D. Cloth. Price, $3.00. 
Pp. 399. Stanford University Press, Stanford 
University, Calif., 1946. 


An extremely helpful service is pro- 
vided by this series, of which the 1946 
edition is the fourth book. The fact 
that the publication date is October 30, 
1946, makes it obvious that the entire 


_ year has not been summarized, how- 


ever. 
The present edition contains three 
hundred eighty-four articles, repre- 


senting a well chosen cross section of 
the period. The essentials are pre- 
served in a smoothly flowing text, and 
one senses the completeness of the 
effort to include every article of im- 
portance. Brief summaries by the 
editor head each of the twenty-one 
chapters, adding to the general help- 
fulness of the volume. Both a subject 
and author index are included. 
WILLIAM W. Bo Ton, M.D. 


SCOLIOSIS 


By Beatrice Woodcock. Cloth. Price, $2.00, 
Stanford University Press, Stanford University, 
Calif., 1946. 


This monograph describes, in plain 
and simple language, the practical ap- 
proach to the gymnastic treatment of 
scoliosis—that is, how to apply corree- 
tive principles in planning complete 
programs of graded exercises, active. 
passive and derotatory, for the correc- 
tion or compensation of structural 
scoliosis, also known as spinal curva- 
ture. It is primarily intended for 
physical therapists and there is no 
reference to any other aspect of 
scoliosis. 

The author’s thesis is, “It is rotation 
that deforms and cripples.” Therefore, 
the most important phase of the cor- 
rective treatment is derotation and the 
development of the intrinsic muscles 
of the back. Object of treatment is to 
realine the body and develop good 
body balance and poise. 

Scoliosis should, consequently, be 
approached not as a bone or muscle 
problem but as a problem affecting the 
body from head to feet, with resulting 
displacement of vital organs and 4 
constant threat to good health. 

The ultimate result depends on the 
manner in which the patient faith- 
fully performs the exercises day by 
day and the manner in which he con- 
centrates on maintaining the correc! 
position at all times. The author em- 
phasizes that a child with a co npe? 
sated spine can be just as graceful as4 
child with a normal spine, but all chil- 
dren need to exercise until spin@ 
growth is completed, between the six- 
teenth and eighteenth year. 

Pump Lewin MD. 
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Contact 
(Continued from page 205) 

-oundings, the patients regain much of 
roar ig self-respect they may pre- 
viously have lost and are better pre- 
pared for the “contact interview” that 
follows shortly after the initial physi- 
cal examination. 

The actual questioning is preceded 
by a one hour or two hour course on 
the subject of the venereal diseases. 
Instruction is given by staff physicians 
to small classes of the patients. Male 
and female groups are seen separately. 
Lantern slides and moving pictures 
are used freely. Each member of the 
class obtains at least a minimum of 
basic knowledge and a short quiz is 
given. Those who fail receive a re- 
view of the material. 

This instills into the patient’s mind 
an awareness of the fact that he can 
serve the public interest by revealing 
the names of the persons he or she 
may have exposed. 

Following the purely educational 
contact interview, the actual ques- 
tioning is begun. Experienced inter- 
viewers ask the patient to name the 
sexual contacts he or she has had for 
a period that will definitely include 
the period of infectiousness of the pa- 
tient’s disease together with its in- 
cubation period. North Carolina’s 
medical centers have been able to se- 
cure an average of 2.5 contacts per 
patient through this procedure. Name 
and address of each contact is recorded 
on epidemiologic referral forms that 
are forwarded to the county health 
department serving the area where 
the contact resides. Copies of each 
contact report go to the State Health 
Department for tabulation. The iden- 
tity of the patient reporting the con- 
tacts is carefully guarded. 

Names of many contacts living out- 
side of the state are obtained by local 
health departments and the medical 
centers. Copies of the epidemiologic 
reports in such cases are forwarded to 
the state Health Department office 
where they are routed to the correct 
health agencies in the other states. 
Contacts named in North Carolina 
have been located in many other 
States. In the same way, contacts 
hamed in practically all of the states 
of the union and even in outlying ter- 
ritories have been located in North 
Carolina by referral of the necessary 
information through public health 
channels, 

In the local health departments, 
nurses or lay field workers initiate the 
search for the contacts named on the 
daily reports that arrive daily. Some of 
the names and addresses are satisfac- 
‘ory and location of the correct indi- 
Vidual js easy. On the other hand, 
the patient may have known the con- 
tact only by a nickname or may not 

ave learned the address. In such 


MARCH 


cases, considerable ingenuity is needed 
by the field worker. If the search has 
to be dropped, a copy of the report is 
left on file. Frequently, additional 
reports regarding the same person will 
be received and sufficient information 
collected to permit eventual location 
and admission to treatment of that 
individual. 

Information that might appear in- 
adequate frequently leads to a suc- 
cessful conclusion. The person ques- 
tioning the original patient always 
records any extra identifying informa- 
tion such as the occupation or descrip- 
tion of the contact or even the meeting 
place. An individual identified only 
as “Sally” can easily be identified if 
it is known that she frequents “Joe’s 
Place.” 

When the contact has been located, 
he or she is asked to secure a physical 
examination. The explanation for this 
request is usually that it is known that 


the individual has been exposed to a | 


patient having a communicable dis- 
ease and that the infection may have 
been transmitted even though no 
symptoms are present. A frank but 
simple statement concerning the na- 
ture of the diseases and their mode of 
spread is given. Occasionally, when 
approached in this manner fhe contact 
becomes angry and immediately feels 
that an accusation is being made that 
he or she has “given the disease” to 
some one. When it is pointed out that 
the patient’s name and address does 
not appear on the contact report and 
that the health department is inter- 
ested only in preventing the spread 
of these diseases, the contact’s feelings 
are usually sufficiently relieved to 
comply with the field worker’s re- 
quest. 

Services of the health department 
clinics are offered to the contacts for 
the purpose of providing the neces- 


sary medical examination and are | 


usually accepted. Private medical 
care is available to the contact if 
preferred. 

Following the result of the examina- 
tion, a report is again made to the 
state office so that the tabulations can 
be completed and the necessary in- 
formation prepared for long-range 
planning of the program. 

If the contact is infected, as is the 
case approximately 60 per cent of the 


time, he or she becomes a new patient | 


and, in turn, provides a new source of 
information for further contacts. 

With this means of breaking the 
numerous chains of infection, pre- 


vention of the spread of the venereal | 
diseases is becoming steadily more | 


efficient, and when the many other 
additional developments in the con- 
trol of these diseases are also con- 


sidered, the outlook for their complete | 


eradication is the most optimistic since 
the long struggle began. 


[ SGH65is | 
Lita 
Feliz, 


Especially Adapted to 


CARDIAC 
and ASTHMATIC 
CHILDREN 
Coeducational - 6 to18 
Country - By Day 
and Boarding 


ina M. Richter, M.D., Dir., Senta Barbara, 
Hamilton W. Bingham, Headmaster 
CAN BE 


SPEECH DEFECTS {6hetireo 


Acute stuttering or loss of voice corrected 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans need 
ing help or 40 weeks’ training as specialists 
Approved under G. I. Bill. 


OR. seeesnes MARTIN, MARTIN HALL 











Calif. 











H. BRISTOL, RHODE ISLAND 
<r > Home and echool for 
Beverly Farm, Inc. eras Sw “backwars 
children and adults. Successful social and educationa 
adjustments Occupational therapy. Dept for birt! 
injury cases Healthfully situated on 220-aere tract 
1 hr. from St. Louis. 7 well-equipped buildings, gym 
nastum. 4%th year. Catalog. Groves Blake Smith, M.D., 
Supt. Box H, Godfrey, Tl 
@ TROWBRIDGE TRAINING SCHOOL e@ 
Home , School for nervous, backward children. “"Best in the 
rest." Beautiful buildings. Spacious grounds. Experience 
teachers. Individual supervision. Resident physician Have 
ment limited. Endorsed by physicians, edu oe rs. Box t 
E, E. Haydn Tr ywbridge,.M.D., 1810 Bryant Bldg., Kansas City ™ 
THE MARY POGUE SCHOOL 
For the exceptional child, special training tn 
academics, speech, music, individual social ad 
justment, occupational and physical therapy 


programs. Separate buildings fer boys and girls 
Catalog. 80 Geneva Road. Wheaton, III. 


Camp Ca -ha-do- Wa 


Ideal salt-water lo- 








cation on Puget | 
Sound near Tacoma, 
Washington. 


Boys 9 to 17, inclu- 
sive. Three groups. | 
Emphasizing correc- | 
tive physical educa- 
tion and training, 
land and nautical 
sports, photography, | 











Accepting applications for 

camp season Tuesday, July 1 woodcraft and ranch 
through Seturday, Aug. 24. activities. Compe- | 
947. Catalog on request. tent adult instruc- | 
A. L. Schultz, M.D., Dir. tors and superb 
1226 Medical Arts Bidg. equipment. 
Tacoma 2 Washington 
————————— | 

THOMPSON'S 

NEK-EEZ 

PILLOW 


Relieves strain of weary 
neck muscles. Permits 
comfortable rest and sup- 
port for head in sitting 
Eocene or lying down. > 

rite for free fol i 


THOMPSON'S NEK-EEZ co., 5422p ate St. Louls 

















Baby nee LITTLE TOIDEY on 
adult toilet or with TOIDEY BASE 
at sitting alone age. At 15 months 
TOIDEY BASE UNIT develops 
self-reliance. At 2 years, baby 
learns independence with 
TOIDEY TWO-STEPS. 
Write for complete training oute 
line-free book “TRAINING 
THE BABY” Ask at leading 
Infants’ Depts. H -37 
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HEALTH 
in the headlines . 


RACIAL DISEASES 


Until recently, no one has been able 
to say with certainty that one race of 
people is susceptible to a disease that 
doesn’t affect any other race. Diseases 
that we have at one time or another 
thought confined to a single race have 
always turned out to be due to some 
other cause. In the case of betel nut 
cancer, once considered a racial ill, it 
was proved that the custom of chew- 
ing betel, widely practiced by certain 
Eastern people, resulted in a typical 
kind of cancer. Race was only a coin- 
cidental factor. Trypanosomiasis was 
discovered to be not a racial disease, 
as was thought at first, but simply a 
disease limited largely to one race be- 
cause the parasite which caused it 
flourished in only one field. Foreign- 
ers who moved within range of the 
Trypanosoma contracted the disease 
as easily as the natives. 

But medical science now believes 
that there is one disease that afflicts 
only the members of a single race. The 
odd blood disease known as sickle cell 
anemia, according to observation, ap- 
pears only in Negroes or in persons 
with a strain of Negro blood. The dis- 
ease’s descriptive name was originated 
by its discoverer, who found that its 
most notable characteristic was the 
way it caused the red blood corpuscles 
to become elongated and sickle shaped. 
Since sickle cell anemia is transmitted 
as a dominant characteristic, people 
with minute amounts of Negro blood 
are susceptible to it, reports The Jour- 
nal of the American Medical Associa- 
tion. 7 


TYPE AND EYES 


The material you are now reading is 
set on a linotype machine in 9 point 
Textype on a 10 point body. You 
might think that this information 
would be of interest to no one except 
a printer or editor, but you would be 
wrong. Doctors, particularly ophthal- 
mologists, find such data most impor- 





tant, because the kind of type you read 
affects your eyes. A recent article in 
the British Journal of Ophthalmology 
by Dr. R. B. Fishenden has some in- 
teresting points to make in regard to 
type faces and their legibility, and, 
consequently, the amount of strain 
they place on readers’ eyes. 

Shape of type is the most important 
factor in legibility, says Dr. Fishenden, 
and no exotic or unfamiliar type face 
should be used in long printed mat- 
ter. You undoubtedly see nothing un- 
usual in the type you are reading. If, 
however, this page were set complete- 
ly in the style of the paragraph heads, 
you would notice a great deal of dif- 
ference and you would find the page 
difficult to read. 

Size of lower case letters is the next 
important factor, and the distance at 
which letters and lines are spaced also 
means something in legibility. That is 
the reason this page is set in 9 point 
type on a 10 point body. Each line of 
type is thus separated by a full point of 
space, making it easier to read than if 
the 9 point type were set solid without 
any space between lines. 


DISAPPEARING DENTISTS 


In a world of increasing dental con- 
sciousness, an unfortunate fact has 
come to light recently. In 1940 there 
were relatively fewer dentists than in 
1930. There were 25 per cent fewer 
dental graduates between 1930 and 
1940 than in the preceding ten year 
period, and although the war years 
produced a record number of new 
dentists, the freshman dental school 
enrolment in 1945 was the lowest since 
1920. During the 1930-1940 decade the 
proportion of dentists under 35 years 
of age decreased from more than one- 
third to less than one-fourth of the 
total number. Joseph W. Mountin, 
Elliott H. Pennell and Georgie S. 
Brockett, all of the U. S. Public Health 
Service, who published these findings 
in Public Health Reports, also demon- 








HYGEI, 


strated that the per capita income of 
individual counties, rather than popy. 
lation, regulates the concentration of 
dentists, and that urban centers are 
much better supplied dentally thay 
rural, 


MILK NEWS 


Enough milk was produced jp 
America last year to fill a river 3,099 
miles long, 40 feet wide and 3 fee 
deep. Translating this inevitable com. 
parison into more specific terms, 26. 
785,000 cows (worth $2,998,545,000) 
gave 56,846,000,000 quarts of milk (ap 
average ‘of 2,227 quarts each) which 
brought their owners a cash income of 
$3,070,380,000. Each person in the 
United States consumed over 2 
quarts of milk, 10 pounds of butter, 
almost 7 pounds of cheese and 19 
quarts of ice cream, according to the 
Milk Industry Foundation’s yearly 
publication, Milk Facts. The amount 
of butter consumed, incidentally, has 
decreased from 18 pounds per person 
in 1924, but the greatest decline oc- 
curred during the war years—which 
probably surprises no one. 


HELPFUL HINT 


Someone—maybe a bookworm—te- 
cently asked The Journal of the 
American Medical Association how 
that musty smell could be eliminated 
from books and papers. You may have 
wondered, too, so we're passing the 
answer along for your information. 
The smell, said The Journal, arises 
from molds, the growth of which can- 
not be prevented in a damp atmos- 
phere. The only way to retain the 
smell of printer’s ink on your books 
is to keep them in a dry place. 


EYE-BANK FELLOWSHIP 


The winner of the first international 
fellowship to be granted by The Eye- 
Bank for Sight Restoration, Inc., was 
announced recently by Mrs. Henry 
Breckinridge, Executive Director of 
the bank. Walter Kornbluth, an oph- 
thalmologist of the Hebrew University 
in Palestine, chosen because of his 
outstanding qualifications, will receive 
the award. It is to be used for post 
graduate training in ophthalmology 
and research work in problems of the 
cornea. 


ASLEEP IN 13 MINUTES 


Scientists have found that it takes 
only from two to four seconds to pas 
from wakefulness to sleep under the 
most favorable conditions. If the slee?- 
er is physically exhausted, the time S 
shorter. A horizontal position, with the 
body well supported, the eyes closed 
and the mind calm, constituted th 
more important of “favorable col 
ditions.” The average adult, how 
ever, takes about 13 minutes to go © 
sleep. 


















